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ABSTRACT
Legal gambling operations in the United States are based on public policy 
decisions. Although research has shown that gambling intensity levels are related to a 
number of individual disorders and impose significant economic costs on society, the 
data is incomplete. For example, while research indicates that certain demographic 
categories and proximity to places of gambling are predictors of high gambling rates, 
there is little information on the impact of economic conditions on gambling intensity, as 
well as the prevalence of such behavior in specific locations. With multiple gambling 
venues, a growing population of the demographic groups associated with higher 
gambling rates, and an economy impacted by the Great Recession, San Diego County is a 
fertile site for a case study.
In an effort to gain a better understanding of the current prevalence rates in San 
Diego County, a 120 question survey was developed and administered to a sample of 
13,000 registered voters via a web-based delivery system with the goal of examining the 
gambling intensity levels within the county -  paying particular attention to the Hispanic, 
Asian, and over the age of 55 demographic groups. The survey also examined the impact 
that the economy had on gambling intensity. Using a combination of descriptive 
statistics, logistic regression, and non-parametric tests, results revealed that county 
intensity levels are high. In addition, gender was a significant predictor of past year 
participation, age was a significant predictor in lifetime participation, and proximity of 
the last gambling experience was a factor in intensity levels. Prevalence rates for 
Hispanics were the highest among the demographic groups, although Asians and the 55- 
84 age groups also had relatively high prevalence rates. The study also found the
recession impacted the number of gamblers, venues visited, and the number of visits to 
casinos.
Taken together, the results of this study could be used to inform policy 
discussions on the expansion of gambling in California to include the internet, as well as 
to set a baseline for state-based longitudinal studies. The results also identified a need for 
more information on the gambling habits of California fastest growing demographic 
group -  the Hispanic population.
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BACKGROUND TO THE STUDY/STATEMENT OF PROBLEM 
Background
Legal gambling operations in the United States are based on public policy 
decisions. The States and Federal governments control, among other things, the type, 
size, tax rates, and structure of the industry. In states with lotteries, the control goes 
beyond policy -  the states operate gambling monopolies (Kearney, 2005).
Public policy on gambling is complicated by problems associated with gambling 
intensity levels. Research indicates that gambling intensity levels have a direct 
relationship with both individual disorders and negative externalities to society in the 
form of social costs ( Grinds & Mustard, 2001; National Gambling Impact Study 
Commission [NGISC], 1999; Volberg, Nysse-Carris, & Gerstein, 2006). Negative 
externalities are defined as “ .. .transactions between two parties that create costs for third 
parties not involved in the transactions” (Eadington, 2003, p. 48). Policy makers are 
faced with a situation where they must balance the financial benefits of legalized 
gambling against the individual and societal costs of gambling (Grinols & Mustard, 2001; 
National Research Council [NRC], 1999).
The issue is further complicated because gambling is a multifaceted industry with 
different types of gambling which have differing impacts (NGISC, 1999). The decision 
analyses confronting the policymakers are also convoluted because social costs related to 
gambling are hard not only to define, but are difficult to assign a resulting cost (Walker & 
Barnett, 1999). Unfortunately, the literature indicates that there is not enough 
information for policy makers to evaluate choices and make informed decisions (Jackson
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& Walker, 2011; Kearney, 2005; NGISC, 1999; Walker & Barnett, 1999). The lack of 
information on gambling’s impact so concerned the National Gambling Impact Study 
Commission that it called for a pause in gambling expansion to allow time for lawmakers 
to review the impact of past policy decisions (1999). This study is an effort to add to and 
extend the existing knowledge base.
Gambling related issues. Pathological gambling is currently identified as an 
impulse disorder. Impulse disorders occur when individuals are unable to control an 
action that is harmful to themselves or others (APA, 2000). Screening tools have been 
designed to identify categories of problem gamblers based on the severity of gambling 
intensity. A screening tool developed by the National Opinion Research Center at the 
University of Chicago (NORC) and used in numerous studies identifies those gamblers 
scoring in the problem and pathological categories as experiencing the highest intensity 
of gambling (Gerstein et al., 1999). Previous research has found that problem and 
pathological gamblers exhibit higher levels of personal, family, social, and workplace 
disorders than do other categories of gambling (Gerstein, et al., 1999; Grinols & Mustard, 
2001; Volberg, et al., 2006). Research also indicates that certain demographic groups, 
including those defined by ethnicity, age, and marital status, have a greater propensity to 
be classified as problem and pathological gamblers, and that proximity to gambling also 
increases prevalence rates (Gerstein, et al., 1999; Volberg, 2002; Volberg & Bernhard, 
2006; Volberg, et al., 2006; Wallisch, 1996; Welte, Barnes, Wieczorek, Tidwell, &
Parker, 2001; Welte, Wieczorek, Barnes, Tidwell, & Hoffman, 2004).
Proximity to gambling for most Americans has changed since the introduction of 
Indian gaming. The accessibility of casino style gambling has expanded for both tribal
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and non-tribal gambling operations within the United States. The gambling industry has 
expanded from two primary locations in Atlantic City and Las Vegas/Nevada to 22 states 
with non-Indian casinos and 29 states with Indian casinos ( American Gaming 
Association [AGA], 2012; Dunstan, 1997).
Economic conditions. Economic conditions and the resulting availability of 
disposable income is an important factor to both the gambling intensity of the individual 
and to the financial health of the gambling industry. It was once thought that casino 
operations were recession proof (Katzanek, 2008). However, after the 2007 -  2008 
timeframe, commercial and Indian casinos experienced a drop in revenues (AGA, 2010b; 
National Indian Gaming Commission [NIGC], 2010a; Soto, 2010d). The hypothesis that 
some industry insiders drew from this data was that the number of gamblers and number 
of trips to casinos have not decreased with the economic recession, but that the amount 
wagered by each gambler has decreased (Lee, 2010; Wanamaker, 2010). Intensity level 
is important when identifying prevalence rates since it is a critical element used in 
screening tools for problem gambling (APA, 2000). I have been unable to find any 
research that would verify the impact that changing economic factors have on gambling 
intensity.
Pathological gambling. Pathological gambling was first identified as a impulse
disorder in 1980 in the third edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM) (APA, 1980). According to the APA:
The essential feature of Impulse-Control Disorders is the failure to resist an 
impulse, drive, or temptation to perform an act that is harmful to the person or to 
others. For most of the disorders in this section, the individual feels an increasing 
sense of tension or arousal before committing the act and then experiences 
pleasure, gratification, or relief at the time of committing the act. Following the 
act there may or may not be regret, self-reproach, or guilt (2000, p. 663).
4
The third edition of the DSM also contained the first set of criteria used to 
diagnose gambling impulse disorders. The original diagnostic criteria for DSM-III were 
based on three basic factors: the individual’s inability to resist impulses to gamble, 
gambling impacts on family and work relationships (arrest, financial problems, disrupted 
family relationships, money from illegal sources such as loan sharks, lack of financial 
accountability, loss of work, and deficit spending), and gambling behavior that is not 
driven by some other disorder (NGISC, 1999).
The current criteria have been updated to include ten items: preoccupation with 
gambling, tolerance (the need to gamble progressively higher amounts of money), 
withdrawal (when cutting down or stopping gambling), loss of control, escape, chasing 
(getting even after losing money), illegal acts, lies to conceal involvement, relationship 
consequences, and the need for a bailout. A positive score on five or more of these 
criteria is the determinate for the most serious gambling disorder - pathological (APA, 
1994). An essential feature in the definition of pathological gambling is, “the persistence 
and recurrent maladaptive gambling behavior that disrupts personal, family or vocational 
pursuits” (APA, 2000, p. 671). By definition, the impacts of this disorder are wide- 
ranging. The individual, the family, and the social environment surrounding those with 
pathological gambling are all affected, leading to family, legal, financial, work, and 
criminal problems (Gerstein, et al., 1999; Grinols & Mustard, 2001; Volberg, et al., 2006). 
The Gambling Impact and Behavior Study established the lifetime problem and 
pathological gambling rates for the United States at 2.7% of the population (Gerstein, et 
al., 1999). The study also identified an increase over previous studies in the social 
acceptance of gambling as measured by lifetime and past year participation rates.
5
As currently planned, the next revision of the DSM is scheduled for release in 
2013. It will include a change in classification for gambling behavior from an impulse 
disorder to a category entitled Substance-Related Disorders which will be renamed 
Substance Abuse and Addictive Disorders (APA, 2012b). The name for the highest level 
of gambling intensity will be changed from “pathological” to “disordered.” The 
reclassification was based on commonalities with Substance Use Disorders (APA,
2012a).
The diagnostic criteria remain essentially the same except illegal acts have been 
dropped (APA, 2012a). This criterion was dropped based on research that indicated that 
it had a low prevalence and that eliminating it had little or no effect on the diagnosis 
(APA, 2012a). Specifically, research indicated that this symptom typically was one 
found in the most severe level of pathological gambling (Strong & Kahler, 2007). 
Disordered gambling will be diagnosed by an individual possessing a score of 4 (versus 
the previous score of 5) or higher of the 9 (versus the previous 10) symptoms (APA, 
2012a).
The change will also establish levels of severity of problematic gambling as 
individuals with mild disorders will have a score of 4 or 5, with moderate disorders will 
have a score 6 or 7, and those with severe disorders will have a score of 8 or 9 (APA, 
2012a). The final major change is in the course specifier of the disorder. Previously, 
pathological gambling was considered chronic whereas the change now includes both 
episodic and chronic (APA, 2012a).
Gambling prevalence and the impact on the individual. Previous research has 
included a wide variety of topics from economic benefits to social ills (Evans &
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Topoleski, 2002; Grinds, 2004; Grinds & Mustard, 2001, 2006). Identifying these 
benefits and costs is a difficult undertaking with no standard procedures established for 
identifying either the benefits or the costs (Grinols & Mustard, 2001). However, one area 
that has not been difficult to measure is gambling’s influence and impact on individual 
behavior. Even though there are differing methodological approaches to gambling 
research, identifying the prevalence of problem or pathological gambling is the focus of a 
large number of the studies. Prevalence is defined as the portion of a population afflicted 
with a disease. Once a valid and reliable screen for pathological behavior is achieved, it 
is then possible to analyze which factors influence the disorder. Studies have found that 
pathological gamblers exhibit higher incidents of poor health, mental health problems, 
family problems, divorce, manic symptoms, depressive episodes, alcohol/drug 
use/dependency problems, job losses, bankruptcies, arrests, and incarcerations (Gerstein, 
et al., 1999; Grinols & Mustard, 2001, 2006; Volberg, et al., 2006).
Studies suggest that Americans’ attitudes on gambling and gambling participation 
rates have changed over the years. Gambling has become more acceptable as a form of 
recreation, and participation rates have increased (Gerstein, et al., 1999; Volberg & 
Bernhard, 2006). A major theme in the marketing of gambling is the attempt to 
normalize it into the culture. The idea is to make gambling seem like a rational decision 
about a harmless form of fun and entertainment. This normalcy stresses the fact that 
gambling should be looked at as proper and moral (McMullan & Miller, 2008, 2009; 
Monaghan, Derevensky, & Sklar, 2008).
Impacts of gambling on demographic groups. Using available screening tools, 
researchers have studied the relationship of a number of factors, including select
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demographic categories, to problem and pathological gambling prevalence rates. The 
following is a brief description of some of the findings. The results discussed are based 
on the use of various screening instruments. I have found only three national (Gerstein, 
et al., 1999; Kallick-Kaufmann & Kallick, 1976; Welte, et al., 2001) and numerous state 
prevalence studies (one review identified 30 state studies through 1997) (NRC, 1999). 
Other research has been done on a limited scale in clinical and group settings; on a 
comparison basis using statistical analysis of secondary data such as crime, divorce, 
bankruptcy, and prevalence numbers; imbedded in related studies; and using statistical 
tools in meta-analyses of existing studies.
Gender. From the first national study conducted, participation rates and the 
propensity toward gambling intensity problems have been larger for males than females 
(Kallick-Kaufmann & Kallick, 1976). In the later major prevalence studies, however, the 
gap between males and females in the overall participation rates has closed; in fact, some 
demographic subcategories of women have higher participation rates than men in certain 
types of gambling (Gerstein, et al., 1999; Volberg, et al., 2006). For example, women are 
more than twice as likely as men to participate in bingo during the past year (Volberg, 
2003; Volberg, et al., 2006). However, when considering gender as a category, men are 
more likely than women to participate in all forms of gambling except bingo. 
Additionally, men are significantly more likely than women to score in the problem and 
pathological ranges of the screen (Gerstein, et al., 1999; Volberg, 2002; Volberg & 
Bernhard, 2006; Volberg, et al., 2006). This finding held true in all studies reviewed 
except for studies conducted in Texas and Arizona. In Texas, there was a significant 
increase in gambling problems for women between 1992 and 1995 (Wallisch, 1996),
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whereas in Arizona, there was no significant difference in gender in relation to gambling 
intensity problems (Volberg, 2003). The Arizona study speculated that the transient 
snowbird population may have influenced the statistical relationships. A meta-analysis 
which included data from 120 studies also found that being male was a significant risk 
factor in pathological gambling (Shaffer, Hall, & Vander Bilt, 1997).
Age. Age is a common demographic in most gambling research; however, the 
subcategories within this demographic are not standard. Additionally, some studies 
differentiate between gambling participation and intensity descriptions while others do 
not. These variations have led to some minor differences in results of the studies. The 
earliest national gambling study shows a decline in gambling participation with age 
(Kallick-Kaufmann & Kallick, 1976). Analyses conducted on the results of other earlier 
studies indicate that problems with gambling intensity also decline with age. One review 
of studies between 1986 and 1993 found that problem gamblers were more likely to be 
younger that 30 (Volberg, 1996) and another found that only 3 of 17 studies identified 
any larger intensity problems occurring in age groups greater than 30 (NRC, 1999). 
Findings of the other two national studies do reflect some differences in age results. One 
found that the two age categories with highest gambling intensity problems were the 31- 
40 and 18-30 (Welte, Barnes, Wieczorek, Tidwell, & Parker, 2002), while the other study 
contained some variation depending on how the survey interview was conducted. Using 
just the results of the telephone survey, the highest intensity levels were in the 18-29 age 
groups but when the patron surveys were included, the intensity levels were very similar 
across all age groups except the 65+ group which was lower (Gerstein, et al., 1999). In 
later gambling studies, age became less of a factor in gambling participation. For
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example, in studies conducted in New Mexico and Arizona, age was not a statistically 
significant factor in prevalence to gambling problems (Volberg, 2003; Volberg & 
Bernhard, 2006), while in Nevada, weekly and monthly gamblers were more likely to be 
over the age of 55 (Volberg, 2002). The study conducted by the National Gambling 
Impact Study Commission found that when compared to an earlier study the age of those 
individuals participating in gambling was getting older and that the category with the 
greatest increase was the over 65 group (Gerstein, et al., 1999).
Ethnicity. One trend that was similar across studies was the higher prevalence of 
problem and pathological gambling within minority populations. African Americans 
were consistently identified as being a high risk group for gambling problems (Gerstein, 
et al., 1999; Kallick-Kaufmann & Kallick, 1976; Volberg, et al., 2006; Welte, et al.,
2001). Studies also found that being Hispanic was a significant factor in those who were 
screening in the various at-risk, problem, and pathological intensity categories (Volberg, 
2003; Volberg & Bernhard, 2006; Volberg, et al., 2006; Welte, et al., 2001).
According to an article published in the Journal o f Immigrant and Minority 
Health, there is a perceived increase in gambling issues within the Asian community 
(Fong et al., 2010). Part of the perceived issue of gambling problems could be a result of 
the intense marketing campaigns that the casinos are directing at Asian populations 
(Smith, 2006). Despite this concern, two of the most recent studies did not find any 
evidence to support this alarm (Fong, et al., 2010; Volberg, et al., 2006). A history of 
those in the Asian category’s gambling participation in the United States is difficult 
because many of the studies have grouped them in the “other” category (Gerstein, et al., 
1999; Kallick-Kaufmann & Kallick, 1976). One national study did identify that Asian
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respondents were more likely than Caucasians to have intensity issues reaching the 
problem level; however, not at the pathological level (Welte, et al., 2001, 2002).
Employment Employment is not a category that was consistently tested 
throughout all of the studies. In two major analytical reviews of gambling studies, in 
fact, the category was not used in the analysis in one while in the other only seven of 33 
studies used employment to compare intensity rates. The results of these seven studies 
indicated no difference in the gambling intensity rates of those who were employed 
(NRC, 1999; Shaffer, et al., 1997). In later studies the results were very different; for 
example, in several state studies the rates for gambling problems were much higher for 
individuals who were unemployed (Volberg, 2003; Volberg & Bernhard, 2006; Volberg, 
et al., 2006).
Marriage. Marriage was another category that was not reported in all studies. 
Being “not married” was generally broken down into three separate categories -  
widowed, divorced/separated, and never married. Several major studies found that 
individuals in the divorced/separated and never married categories were more likely to 
experience gambling intensity problems, with those in the never married category more 
likely to experience pathological problems (Gerstein, et al., 1999; Volberg & Bernhard, 
2006; Volberg, et al., 2006; Wallisch, 1996). A California study found that while 
gambling participation rates for married individuals are higher than those who are 
unmarried (never married/divorced/cohabitation), problem and pathological gambling 
still occurred more frequently in unmarried populations (Volberg, et al., 2006). In an 
Arizona study, marriage was not a statistically significant factor in pathological 
gambling; however, weekly gamblers were more likely to be unmarried (Volberg, 2003).
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As previously noted, Arizona’s transient snowbird population could have had an impact 
on these results.
Gambling losses. There are validity questions surrounding the accuracy of self- 
reporting gambling losses which makes it a difficult variable to evaluate (Volberg, 
Gerstein, Christiansen, & Baldridge, 2001). These questions encompass adequacy of 
sample frames, non-response bias, question design based on differing types of gambling, 
and individual recall of types of losses and wins. Overall, it is estimated that the self- 
reporting is not very accurate which directly impacts the true reporting of losses 
(Volberg, et al., 2001). However, the California study found that except for the 
possibility of weekly internet gamblers, casino gamblers lost the most money in each 
gambling prevalence category. The same study found that the losses were ten times 
higher for casino gamblers in the problem and pathological categories as compared with 
those who scored in the low risk category (Volberg, et al„ 2006).
Income. The studies on income in relationship to gambling intensity problems 
have mixed results when it comes to statistical significance. The first national survey on 
gambling found a greater participation rate with higher income levels but a greater 
proportion of income being lost by lower income categories (Kallick-Kaufmann & 
Kallick, 1976). Other studies have also identified a general trend of higher income 
brackets showing more participation but the lower brackets having more prevalence 
toward problem and pathological gambling (Gerstein, et al., 1999; Volberg, 2003; 
Volberg, et al., 2006). In the other two national studies, the results were similar with 
increased participation at higher incomes and problems with intensity being more likely 
in lower incomes (Gerstein, et al., 1999; Welte, et al., 2002); however, only the Welte
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study found significance with income and the relationship with pathological gambling. 
The state studies reviewed also found similar relationships with certain categories of 
income being significant in some studies while not in the others (Volberg, 2002; Volberg 
& Bernhard, 2006; Volberg, et al., 2006).
Education. Most of the studies reviewed did not find the level of education to be 
a significant factor in determining gambling prevalence (Gerstein, et al., 1999; Volberg, 
2002; Volberg & Bernhard, 2006; Volberg, et al., 2006; Wallisch, 1996). The one 
exception was in New Mexico where problem gamblers were significantly less likely to 
have a college degree. While education in general may not have been significant, there 
were various subcategories that were; for example in California, those who have gambled 
in the past year were significantly more likely than the general population to have 
attended college, and problem gamblers were significantly less likely than low or at risk 
gamblers to have graduated from high school or college (Volberg, et al., 2006). While 
not statistically significant, findings from other studies indicated that those individuals 
having a higher education reflected more participation, but those whose education level 
include “some college” and “high school or below” tended to have higher rates of 
problem and pathological gambling (Gerstein, et al., 1999; Kallick-Kaufmann & Kallick, 
1976; Volberg, et al., 2006; Wallisch, 1996).
Impact of the Indian Gaming Regulatory Act. The passing of the Indian 
Gaming Regulatory Act in 1988 greatly expanded the availability of the gambling 
industry in the United States. In the years prior to the act, there were only two locations 
for casino gambling, Nevada and Atlantic City (Dunstan, 1997). Since the passing of this 
act, other types of casino gambling have been approved in the United States, but none
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have matched the magnitude and geographic reach of Indian gaming. Indian gambling 
operations are now located in 29 states (AGA, 2010a). The National Indian Gaming 
Commission lists 421 Indian gambling operations on its financial reports (NIGC, 201 la). 
However, the National Indian Gaming Commission also makes no claims to the accuracy 
of its lists. The American Gaming Association lists 424 Indian casinos in its State of the 
States Report (2012). In comparison, there are now 225 non-Indian casinos/race track 
casinos operating in 20 states other than Nevada and New Jersey (AGA, 2012).
Economic impacts. For years, many experts within the gambling trade thought 
that the casino portion of the gambling industry was recession proof (Katzanek, 2008). 
However, revenue numbers demonstrate this is not the case for either commercial or 
Indian casinos. Starting in 2007, economic conditions began to impact the commercial 
casino sector. Based on industry numbers, there was a 10% drop in revenues from 2007 
to 2009 at commercial casinos in the United States (AGA, 2010b). Revenue numbers for 
Indian casinos are not always easy to obtain or verify, but it would appear that their 
revenues did not show the same level of decrease as the commercial casinos. The 
magnitude of the revenue loss at the Indian Casinos also differed by geographic region. 
While different sources cite different numbers, the revenue estimated decrease for the 
Indian sector from 2008 to 2009 ranged from 1% (NIGC, 2010a) to 20% (Soto, 2010d). 
The National Indian Gaming Commission tracks Indian casino revenues by region across 
the United States. After 2007 and until 2011, at least one (usually multiple) region(s) 
experienced a decrease in revenues every year (NIGC, 2009, 2010c, 201 lb, 2012b). In 
summary, both commercial and Indian gaming have been negatively impacted by the 
economy. The industry has seen an increase in revenues over the past two years but the
14
impacts of the recession lingers as the commercial industry is still well below 2007 levels 
even with new casinos in populous states like Maryland and New York (AGA, 2012).
The Indian casinos’ recovery has varied by region even though there are 16 more 
facilities than in 2008 revenue peak (NIGC, 2012a).
San Diego County
San Diego County is located in the southwestern part of California. It is bordered 
to the south by the nation of Mexico, to the east by Imperial County, to the northeast by 
Riverside County, and to the north by Orange County. While the county covers over 
4200 square miles, it is roughly in the shape of a square; therefore, the north-south span 
between borders is only approximately 65 miles and the east-west span is only around 86 
miles (Union-Tribune Publishing Company, 2002). The county has a diverse population 
of just over 3 million. The largest city in San Diego County is the city of San Diego with 
a population of just over 1.3 million which makes it the 8ch largest city in the United 
States (Mackrun & Wilson, 2011).
As noted above, the county has a racially diverse population. While those 
identifying as White are still a majority, the Hispanic population was the fastest growing 
from 2000 to 2010. The Asian population has also had significant growth over the same 
time period. San Diego County’s median age is 34.6. This age is over a year older than 
the median age of the 2000 Census numbers. The fastest growing age groups in the 
county are those who are in the 45-84 span with the fastest being those in the 55-59 
group. However, there was also growth in those identifying as being in the 14-24 age 
group (U.S. Census Bureau [USCB], 2000, 2010).
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One of the unique facts about San Diego County is that it is home to more 
federally recognized Indian Tribal Nations (17) and Indian reservations (18) than any 
other county in the United States (San Diego Association of Governments [SANDAG], 
2010b; University of San Diego [USD], 2012). The reservations are small, containing 
only 4% of the county’s total land area (USD, 2012). At 0.4% of the total population, the 
Native American/Alaskan Indian population is also small (USCB, 2010). Although the 
land mass and populations are diminutive, the Indian presence within the county has 
greatly impacted the residents’ accessibility to gambling. While the county has always 
had accessibility to southwestern Nevada and Las Vegas via a short car trip, the passage 
of the Indian Gaming Regulatory Act and the resulting emergence of Indian casinos in 
California and specifically in both San Diego and Riverside Counties has redefined 
gambling proximity.
California now has the second largest number of Indian gambling operations in 
the United States. The National Indian Gaming Commission lists 70 gambling operations 
in California based on multiple sites and 61 based on financial reports by region (NIGC, 
2012a, 2013). The California Gaming Control Commission lists 59 casinos in 26 
counties; however, this list does not contain more than one operation per tribe (2012). 
Several California tribes run multiple site operations (NIGC, 2013). San Diego County 
has nine Indian casinos within its borders. Along with Riverside County, San Diego 
County has the largest concentration of casinos per county in the state (California 
Gambling Control Commission [CGCC], 2012).
In addition to the casinos, the county has four card clubs, a horse race track, and 
multiple lottery outlets. If, as past research has shown, proximity to places of gambling
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and certain demographic categories are predictors of higher gambling rates, then San 
Diego County’s population has a high exposure to problem gambling factors and is a 
prime location for a case study.
I could not find any prevalence studies that had been conducted on San Diego 
County; however, there are indicators that would point to gambling intensity problems 
within the county. In 2006, there was a prevalence study conducted in the State of 
California. This study included responses from a region inclusive of San Diego County 
(Volberg, et al., 2006). San Diego County was grouped into a region with Orange and 
Imperial Counties. According to the study, this region had the highest rate of problem 
and pathological gamblers in the state at 4.5% (Volberg, et al., 2006). In fact, of the 
states included as a comparison in the state-wide study, San Diego’s regional prevalence 
rates were higher than any included state with the exception of Nevada (Volberg, et al., 
2006). In addition to this study, a review of calls coming into the California Council on 
Problem Gaming’s Help Line found that 10.7% of the incoming calls originated from two 
of the area codes located completely within San Diego County and an additional 6.4% 
originated from an area code that includes portions of the county (California Council on 
Problem Gambling [CCPG], 2010).
The California prevalence study used the same screening tool as a national study 
conducted by the National Gambling Impact Study Commission. These two studies 
established the lifetime prevalence of problem and pathological gambling rates for both 
the United States (2.7%) (Gerstein, et al., 1999) and the State of California (3.7%) 
(Volberg, et al., 2006). While statistically it is impossible to compare the results from 
national and state studies, there are two important differences worth noting. The first
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difference is the timeframe between the two studies (1999 and 2006), and the second is 
the difference in the prevalence rate of problem and pathological gambling. It should be 
noted that there were major changes in the gambling industry during the timeframe 
between the studies. The passage of the Indian Gaming Regulatory Act in 1988 greatly 
increased the number of gambling outlets available (Dunstan, 1997). During the period 
between the studies, the Indian casinos matured as the number of locations increased and 
revenues grew by 270% (NIGC, 2004, 2010b). Both studies also identify an increase 
over previous studies in the social acceptance of gambling as measured by lifetime and 
past year participation rates. San Diego would seem to be following a national trend in 
greater acceptance of and participation in gambling, as a 2007 opinion survey found that 
63% of the respondents had gambled at a county casino and over 60% “strongly” support 
having casinos in the county (Sciglimpaglia, 2007).
As previously noted some studies have shown that there is a strong relationship 
between proximity to gambling sites and problem gambling prevalence rates (Gerstein, et 
al., 1999; Welte, Wieczorek, et al., 2004). While this relationship was not found 
throughout the state of California during the statewide prevalence study (Volberg, et al., 
2006), findings discussed above indicate that there could be concerns with proximity for 
San Diego County.
Additionally, at least three of the demographic groups experiencing population 
growth in San Diego County over the past 10 years — those who report as Hispanics, 
Asians, and individuals over the age of 55 — have also been identified as categories of 
concern in gambling research (Gerstein, et al., 1999; Nower & Blaszczynski, 2008;
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SANDAG, 2011; Smith, 2006; USCB, 2000; USCB, 2010; Welte, Barnes, Wieczorek, 
Tidwell, & Parker, 2004).
From an economic impact perspective, San Diego appears to reflect the same 
trends as the rest of the country and is a good location for a case study on the effects of 
the economy on gambling intensity. Economic indicators, such as unemployment and 
housing costs, suggest that the county was hit harder than the average national rates. The 
unemployment rate was higher, the median house prices were higher, and it has taken 
longer for the leading economic indicators to recover as compared with national averages 
(County of San Diego [CSD] & San Diego Regional Chamber of Commerce [SDRCC],
2010). The downturn in the economy has also negatively impacted County casino 
revenues. One casino estimated that their revenues were down 20% to 30% (Salgado Jr., 
2008). In the Nation Indian Gaming Commission region that includes California, the 
revenues fell 13% from 2007 to 2010 (NIGC, 2009, 201 lb). The economic conditions 
forced La Posta Casino to close in 2012 (Martinez, 2012).
With multiple gambling venues and with the county’s economic conditions, San 
Diego appears to be a microcosm of both the types of gambling available in the United 
States and of economic factors. It presents an opportunity to study the impact of a 
concentration of casinos in a large urban area as well as several other indicators of 
problem gambling identified by previous research.
For these reasons, this study focused on the gambling intensity levels of the 
residents of San Diego. I analyzed the prevalence rates, the prevalence rates present in 
the demographic categories of Hispanic, Asian, and older (over the age of 55) gamblers, 
and the impact of the changing economy on individual gambling intensity.
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Problem Statement
After conducting a review of the research, I was only able to find two nationwide 
gambling prevalence surveys that had been conducted after the implementation of the 
Indian Gaming Regulatory Act. One national study was a telephonic survey funded by a 
grant from National Institute on Alcohol Abuse and Alcoholism (Welte, et al., 2001).
The resulting data have been analyzed for various factors influencing gambling (Welte, et 
al., 2001, 2002; Welte, Barnes, Wieczorek, Tidwell, et al., 2004; Welte, Wieczorek, et al., 
2004). The other survey was done in 1999 by the NORC (Gerstein, et al., 1999). The 
survey was commissioned by the National Gambling Impact Study Commission as part 
of a larger study. NORC created a new screening tool during the development of the 
survey. The results of the study using this tool have been cited in a large number of 
reports and studies on gambling conducted since 1999. Due to the rapid growth in the 
Indian gaming industry, both of these national studies as well as many of other studies on 
the topic of gambling were conducted prior to the full deployment and maturation of 
Indian casinos in both the country and the region; for example, Indian casino revenues 
went from $9.8 billion in 1998 (from 310 operations) to $27.2 billion in 2011 (from 421 
operations) (NIGC, 2004, 2012a).
I could find no prevalence studies specifically for San Diego County, although 
there was an opinion survey done in 2007 (Sciglimpaglia, 2007). Data seem to be 
lacking on three of San Diego’s growing population groups -  individuals who are 
Hispanic, Asian or over 55 years of age (Fong, et al., 2010; Gerstein, et al., 1999; Nower 
& Blaszczynski, 2008; Welte, et al., 2001; Welte, Barnes, Wieczorek, Tidwell, et al., 
2004). While raw data and interviews with key Indian leaders indicates that the changing
20
economy has had a negative impact on both the gambling industry and gamblers over the 
past five to six years (AGA, 2010b; NIGC, 2010c; Soto, 2008), I have been unable to find 
any research on the economic impacts on gambling intensity .
Purpose of the Study
The purposes of the study were to gain an understanding of the current prevalence 
of gambling in San Diego County with its concentration of casino gambling within a 
small geographic but largely urban area, and to add to the knowledge base regarding the 
gambling intensity levels of those who are in the Hispanic, Asian, and over the age of 55 
demographic groups. The final purpose was to estimate the impact that the economy had 
on gambling intensity in San Diego County. This was a quantitative study which 
analyzed gambling data on experience and behavior from a sample selected from county 
election registration records. The survey instrument used was taken from a previous 
gambling prevalence studies conducted in California and other locations.
Research Questions
This study answered the following three questions:
1. What is the extent of problem/pathological gambling in San Diego County?
2. To what extent does gambling prevalence in the County differ among select 
demographic groups - especially Hispanics, Asians, and individuals over 55 
years of age?




REVIEW OF THE LITERATURE
The literature on gambling research is quite extensive. One meta-analysis found 
over 151 prevalence studies conducted in the United States and Canada prior to 1997 
(Shaffer, Hall, & Vander Bilt, 1999). After conducting a review of the research, I was 
only able to find three prevalence studies completed on a national basis within the United 
States. The first national study was conducted by the Commission on the Review of the 
National Policy Toward Gambling and was conducted prior to the implementation of 
both the Indian Gaming Regulatory Act and the DSM gambling intensity screening 
criteria (U.S. Commission on the Review of the National Policy Toward Gambling 
[USCRNPTG], 1976). The other two national studies were conducted after the DSM 
criteria were published. One of these was a telephonic survey conducted by John Welte 
and others. This survey had a sample of over 2600, and it appears that the data has been 
analyzed for various factors that might influence gambling (Welte, Barnes, Wieczorek, & 
Tidwell, 2004; Welte, et al., 2001, 2002; Welte, Barnes, Wieczorek, Tidwell, et al., 2004; 
Welte, Wieczorek, et al., 2004). The final national survey was done in 1999 by NORC 
(Gerstein, et al., 1999) and was commissioned by the National Gambling Impact Study 
Commission as part of a larger study on gambling in the United States. A new gambling 
prevalence screening tool was designed and used for this study. One of the 
Commission’s tasks was to conduct a comprehensive study of gambling in the United 
States, and to date, it is the most comprehensive with the research portion alone using 
five different data collecting initiatives (Gerstein, et al., 1999).
While there have been many statewide studies, this review focused on the state 
studies that were conducted using the newest gambling screening criteria and/or had large
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Hispanic/Senior populations by proportion. I found only one statewide survey involving 
California. This study was also done by NORC and was commissioned by the California 
Office of Problem and Pathological Gambling (Volberg, et al., 2006). I could find no 
prevalence studies specifically on San Diego County; however, there was an opinion 
survey done in the county in 2007 (Sciglimpaglia, 2007).
Gambling in San Diego County has a long history culminating with a large influx 
of Indian owned casinos over the past 25 years. This section will review the history of 
gambling in the county; the use of prevalence studies in research on gambling intensity 
problems; the relationship between proximity and gambling; the impact of gambling on 
the demographic categories of Hispanic, Asian, and individuals over the age of 55; and 
the impact of the economy on San Diego County and the gambling industry.
The History of Gambling in San Diego County
The history of gambling in San Diego probably dates further back than the first 
European influence. Historians have documented unique Indian games such as Peon (a 
guessing game), arrows, horse racing, foot races, wrestling, games of chance, and team 
games among the Indians, all of which were wagered on (Lovell & Frazer (Ed.), 1976; 
Valley, 2003). In the years after the arrival of the first Europeans, gambling still 
maintained a strong presence among the Native American population as well as a 
growing population of individuals with a heritage of mixed races. In the 1780s, the 
inhabitants of the pueblos of Southern California were described by Professor Charles E. 
Chapman as a “gambling lot” (Servin, 1973, para. 34).
Gambling continued to have a presence with both the Europeans and the Native 
Americans throughout San Diego and the surrounding areas during the early and mid-
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1800s (Bibb, 1991; Pourade, 1961). Horse racing and Indian games were among the 
favorite gambling venues throughout this timeframe. In the 1820s, a visiting French ship 
captain, Auguste Bernard Duhaut-Cilly, noted that the chief fault among men in the 
southern California settlements was gambling (Pourade, 1961). During this period, Pio 
Pico, the Governor of California, struggled with gambling debts and eventually lost his 
entire fortune and properties before he died in 1894 (Couts & Scharf (Ed.), 1976).
In the mid-1800s, people began to flock to California in pursuit of gold.
Gambling was unchecked at this time (Pourade, 1963; Symthe, 1907). The Native 
Americans also continued to gamble. In a report to the Commissioner of Indian affairs, 
John Maltby (the Superintendant of Indian Affairs for California) described the Indians at 
Pala as becoming “ demoralized indolent, lazy, fond of Liqueurs, and gambling, and 
other vices which has been the invariable result” (Webber, 1975, para. 9). Matlby 
blamed many of the Indians’ vices on the class of white man in which they were coming 
into contact (Webber, 1975).
Starting in the 1870s, the combination of new railroads, the increasing population, 
a gold find in the mountains east of San Diego, and the arrival of the Chinese all 
contributed to the first economic boom in San Diego. This economic explosion lasted 
through the 1880s and into the 1890s (Pourade, 1964; Symthe, 1907). The housing and 
trade industries were not the only sectors that boomed, as gambling and other social ills, 
such as prostitution, also experienced good economic times. San Diego became the focal 
point for gambling in the region during this time period because the gambling boom in 
San Francisco and the rest of California had peaked, along with the gold rush, in the late 
1850s (Dunstan, 1997). The gamblers had a tendency to follow settlers, gold and
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speculators (Dunstan, 1997; Pourade, 1964). There was an influx of professional 
gamblers into San Diego during this period (MacPhail, 1974; Pourade, 1964).
The center for San Diego’s gambling, prostitution, and opium dens was a district 
in the Broadway area of downtown given the name Stingaree (MacPhail, 1974; Pourade, 
1964). At the height of the boom period, there were over 100 gambling houses and 
dance halls in the city of San Diego (Pourade, 1964). Old West legend Wyatt Earp 
moved to San Diego and opened three gambling halls (MacPhail, 1974; Pourade, 1964). 
The gambling was so open and pervasive that it was done on the sidewalks and on 
Sunday (Pourade, 1964; Strudwick, 1960; Symthe, 1907).
The great first economic boom of San Diego ended in the 1890s. Even though 
hard times hit the gambling industry and there were efforts to clean up the morals of the 
city, gambling and prostitution persisted into the 1900s. A major effort to crack down on 
gambling and prostitution came as a part of a three year effort to clean up the city prior to 
the opening of the 1915 Panama-Califomia Exposition (MacPhail, 1974). The effort to 
stop gambling during this era was so unrelenting that the official records between 1912 
and 1937 showed that gambling was the most cited crime in San Diego (Crawford, 1987).
By this time reservations had been created in San Diego County, and local Native 
Americans had been moved onto them. From the outset there were quality of life and 
funding issues on the reservations. Eventually, a school was built on the Campo 
reservation. It appears that gambling remained popular among the Indians as a 1925 
report from the Campo Indian School to the Mission Indian Agency recommended that a 
good missionary be assigned to address concerns over the Indians’ drinking, gambling 
habits, and their associations with Mexican nationals (T. Jacques, 1983). Also during this
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time period, gambling was legalized in the Northern Territory of Baja California (Bonifaz 
De Novelo, 1983).
While the moral clean up started in 1912, it was not completely successful, as the 
arrest records cited above would attest, and gambling persisted in San Diego. Once the 
Exhibition was over, gambling continued until it flourished again in the 1930s although it 
was mostly restricted to one area in downtown (MacPhail, 1974). The 1920s brought 
Prohibition to San Diego and created an opportunity for Mexico. The gamblers followed 
the alcohol south. Tijuana offered dog races, race tracks, bars with slots, and then 
casinos. The industry was so successful that many Americans were interested in 
investing in Mexico’s gambling business, but the boom did not last long. Prohibition 
ended in the early 1930s, and there was a move in Mexico to ban gambling. In 1935, 
Mexico banned all forms of gambling except horse racing. The golden era of gambling 
in Tijuana was over (Bonifaz De Novelo, 1983; Eddy, 1995; Pourade, 1967).
Gambling was a major political issue in San Diego during the thirties. Mexico 
had banned all gambling except horse racing, and San Diego had initiated another 
crackdown on gambling in preparation for the California Pacific International Exposition 
in 1935 and 1936. Gambling was specifically prohibited from the exposition; however, 
there were efforts to get gambling into parts of the exposition, in some cases as games of 
skill. The police continued to crack down on gambling (Pourade, 1967; Richard Amero 
Collection MS 76, 1936).
At the time of the crackdown, a group of businessmen with reported ties to 
organized crime anchored the gambling ship Monte Carlo off of Coronado just outside of 
the state’s legal boundaries (Graham, 2007). A water taxi service was started to ferry
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customers to the off-shore casino. There was even some speculation that the crackdown 
and prohibition of gambling from the California Pacific International Exposition was 
done in collusion to drive business to the gambling ship (Richard Amero Collection MS 
76, 1936). Many of the local leaders objected to the ship’s presence and operation. Plans 
were initiated to regulate the water taxi business but Mother Nature beat the policy. The 
Monte Carlo had only been anchored a few months when a storm destroyed the ship and 
ran it aground in Coronado where its remains to this day (Graham, 2007; Lafee, 2010). 
However, gambling was not finished in San Diego. California passed what became 
known as the Horse Racing Act of 1933 which legalized pari-mutuel betting in the state 
and led to the opening of the Del Mar race track in 1937 (Dunstan, 1997; Pourade, 1967).
After the California Pacific Exposition closed, illegal gambling reappeared in San 
Diego. For a time, both the city council and police department ignored gambling — 
justifying it as a necessary part of a town that was so economically dependent on tourism 
and the military. This new age of gambling existed until the early 1940’s when the 
mayor was able to break the alliance between the council and the police department, and 
then initiated actions to rid the city of illegal gambling (Pourade, 1967, 1977).
I could not find a great deal of information on the years between 1942 and 1981. 
Card clubs have always been legal in California and have existed in San Diego County 
for years. Card Clubs are authorized to offer games that have not been specifically 
prohibited. They are licensed locally and must register with the state (Dunstan, 1997). 
Currently, there are four card clubs legally operating in San Diego County (CGCC,
2011). In 1981, the Barona and Sycuan Bands of Indians opened bingo halls in the 
county (Carter, 2006). In 1984, the voters passed a proposition that made the lottery legal
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in California (Dunstan, 1997). In 1987, the State of California lost a lawsuit over 
gambling that it had brought against the Cabazon Band of the Mission Indians. The state 
sued because the tribe did not meet state gaming regulations. Based on this case, the 
United States Supreme Court ruled that the states did not have the right to regulate Indian 
gaming. In 1988, Congress passed the Indian Gaming Regulatory Act which defined the 
types of gambling authorized and established the regulations for the implementation of 
gambling on Indian lands (Dunstan, 1997). Under this regulation, the states were 
authorized to deal individually with the Indian tribes to negotiate the terms of gambling 
within the state.
The governor of California entered into the first gambling compacts with the 
tribes in 1998; though, there was an issue over slot machines. Slot machines are the 
biggest money generators in casinos, but were illegal in California. In 1998, California 
voters approved Proposition 5 which legalized slot machines. However, in 1999, the 
State Supreme Court struck down Proposition 5 on the basis that it was statutory in nature 
and that it was the state constitution that prohibited slot machines; therefore, it would 
take a constitutional amendment to legalize the use of these machines. The voters then 
approved Proposition 1A which modified the constitution and now provides the basis for 
slot machines in tribal gambling venues (Simmons, 2006). In 1991, the Viejas Band 
opened a casino in San Diego (Carter, 2006). The county currently has nine casinos. 
Along with Riverside County, San Diego has the largest concentration of casinos in the 
state (CGCC, 2012).
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Prevalence Studies and Gambling
Prevalence studies are defined as “the number of cases of the disease under study 
existing in the source population at a particular time” (Sleigh, 2004, p. 33). They have 
been the primary tool for organizations and governments to study the extent and impact 
of gambling intensity (Volberg, 2004). Federal and state governments have used 
prevalence studies to determine gambling intensity levels and their impact on the 
population since the mid-seventies (NGISC, 1999; NRC, 1999; USCRNPTG, 1976; 
Volberg, 2002, 2004; Volberg & Bernhard, 2006; Volberg, et al., 2006).
Two key components of prevalence studies are the defining of the population and 
the defining of the factors (exposure) being studied. The intensity level of the exposure 
of the disease being studied is used to determine the health status of the population 
(Sleigh, 2004). While prevalence studies have been used to study gambling, there have 
been some issues in the defining of the factors (exposure). The criteria for defining 
problem gambling are relatively new and have changed over the years. There is no 
standard survey tool, and the definitions of intensity levels below the clinical level are not 
well defined (Aasved, 2003; Reith, 2003). One of the earliest screens for problems with 
gambling intensity was the “Twenty Questions” developed in 1958 by Gamblers 
Anonymous; however, this instrument was not developed by medical professionals and 
was not checked for reliability and validity until 2008 (Toneatto, 2008). This tool has 
been used in screening programs such as Gamblers Anonymous, but it has not been 
accepted by the medical field nor widely used in other research (Aasved, 2003).
The first prevalence study used to identify a national gambling problem intensity 
level was conducted by the U. S. Commission on the Review of National Policy Towards
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Gambling. In this report, severe gambling intensity levels were identified by the term 
“compulsive gambling” which was defined as, “persons who gamble so heavily that it 
threatens their family and work relationships” (1976, p. 57). At the time, the report noted 
that there were no credible estimates available on the percent of the population that could 
be considered to be compulsive. One of the commission’s specific tasks was to establish 
that estimate. In order to accomplish this assignment, the study included a small sample 
taken from Nevada. Eighteen questions were developed and were “used to identify 
which persons in the survey appeared to have the same characteristics as compulsive 
gamblers” (1976, p. 73). Using this methodology, the report estimated that 0.77% of the 
national sample could be classified as “probable” compulsive gamblers, with another 
2.33% as “potential” compulsive gamblers (1976). The report also noted that this finding 
could not be considered conclusive because of a lack of research on compulsive gambling 
(1976).
In 1980, the APA defined the highest level of gambling intensity as pathological 
gambling and categorized it as an impulse disorder in the third edition of the DSM 
(1980). The third edition of the DSM also contained a set of criteria for diagnosing 
gambling impulse disorders. The original diagnostic criteria for DSM-III was based on 
three basic factors: the individual’s inability to resist impulses to gamble, gambling 
impacts on family and work relationships (there were seven factors within this criterion), 
and gambling behavior that is not driven by some other disorder (APA, 1980; NRC,
1999). This was a major change in the classification of problems related to gambling 
intensity because pathological gambling had now been identified as a medical problem 
(Aasved, 2003). The criteria contained in the third and following editions of the DSM
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provided the basis for much of the future prevalence research. However, not all 
researchers agreed with the inclusion of gambling into the DSM and the resulting medical 
classification of what they considered to be a behavior deviation that could be socially or 
environmentally constructed (Dickerson, 2002; Rosecrance, 1985, 1986; Shaffer, 2003; 
Wedgeworth, 1998). For example, Wedgeworth noted that the definition that led to this 
criteria had not been developed scientifically but simply added to a medical model 
developed for substance abuse (1998).
Based on the criticisms of the DSM-III methodology, the criteria for pathological 
gambling underwent a major change in the next revision of the DSM (III-R) (APA,
1987). All of the diagnostic criteria contained in this revision were changed to very 
closely reflect the criteria for substance dependence (Aasved, 2003; Slutske, Zhu, Meier, 
& Martin, 2011). At this point (1987), there was no standard or validated testing screen 
used when diagnosing and establishing the levels of problem gambling based on the 
DSM criteria (Lesieur & Blume, 1987). The South Oaks Gambling Screen (SOGS) was 
developed in 1987. This screen was based on the DSM-III criteria and was correlated 
with DSM-III-R (Lesieur & Blume, 1987). The screen was a twenty question instrument. 
A positive score on five or more of the questions indicated probable pathological 
gambling. The screen was developed in a psychiatric hospital, and it was validated using 
hospital employees, a sample from Gamblers Anonymous, and university students 
(Lesieur & Blume, 1987). Over the next several years, SOGS would become the 
standard screening tool used in prevalence studies on gambling, and the instrument with 
which future tools would be validated (Abbott & Volberg, 2006; Slutske, et al., 2011;
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Volberg, 2004). One researcher estimated that SOGS had been used in over 50 
prevalence surveys worldwide (Volberg, et al., 2006).
In 1991, SOGS was revised to include screening for current as well as lifetime 
gambling rates -  SOGS-R, with current being defined as either actions over the past 6 
months or the past 12 months (Abbott & Volberg, 2006). A national prevalence survey 
was conducted in the 1990-2000 timeframe that used the SOGS as one of the instruments 
to evaluate the data and establish a national prevalence rate. The study defined current as 
12 months and found that the current prevalence of pathological gambling rate in the 
United States was 1.9%. The study also measured for problem gambling which in this 
survey was a level of harmful gambling that fell below the pathological rate. The current 
year problem gambling rate (including pathological) was 5.5%. The lifetime rates for 
problem gambling were 4.0% (pathological) and 11.5% (both pathological and problem) 
(Welte, etal., 2001).
In 1994, the DMS-IV was published. The criteria for diagnosing pathological 
gambling were once again changed. While the DSM-III was based on actions and 
consequences of the individual and DSM-III-R was based on clinical diagnosis similar to 
addiction, the DSM-IV was a mixture of both. The screen is composed of 10 questions of 
which a respondent must have 5 positive answers to be considered in the pathological 
range. Of the 10 questions composing the screen, six were carried forward from the 
DSM-III-R, three questions were similar to ones contained in the DSM-III, and one was 
new (APA, 1994; Slutske, et al., 2011). As the interest in gambling has grown, there 
have been multiple survey tools developed for conducting prevalence studies. One study 
of literature noted 20 survey instruments (Abbott & Volberg, 2006) while another noted
32
25 instruments (NRC, 1999). While there is no standard survey instrument, the DSM-IV 
criteria is considered the gold-standard for conducting prevalence research and has been 
used in numerous prevalence studies (Abbott & Volberg, 2006).
In 1996, Congress passed Public Law 104-169 which established the National 
Gambling Impact Study Commission. The general task of the commission was to 
“conduct a comprehensive legal and factual study of the social and economic impacts of 
gambling in the United States...communities and social intuitions...” (NGISC, 1999, 
Introduction Section, para. 1). Part of the sub-tasking was an assessment of pathological 
or problem gambling. To accomplish this task, the Commission had NORC conduct a 
national prevalence study. After evaluating the alternative screening criteria and survey 
instruments, NORC created its own instrument based on the DSM-IV criteria. The 
instrument was named NODS which is a merging of the acronyms of NORC and DSM. 
The screening tool consists of 17 past year gambling questions and 17 lifetime questions. 
The increase in the number of questions was based on NORC’s opinion that some DSM- 
IV screening criteria could not be adequately answered in one question (Gerstein, et al., 
1999). The study also set standards for the subclinical (those below pathological) 
categories of gambling. Under the NODS criteria, an individual who had lost $100 or 
more in a single day or across a single year and had: a score of five or more indicated a 
pathological gambler; a score of three or four indicated a problem gambler; a score of one 
or two indicated an “at risk” gambler; and a score of zero or who had never lost $ 100 or 
more in a single day or across a single year indicated a “low-risk” gambler. The study 
determined the prevalence rate for past year gambling to be 0.6% at the pathological level 
and 0.7% at the problem level (this problem figure does not include pathological as noted
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in the previous national study). For life-time gambling, the prevalence rate was 1.2% at 
the pathological level and 1.5% at the problem level (Gerstein, et al., 1999). Since 
completion of the national study, the NODS has been used in at least seven state 
prevalence studies (Volberg, et al., 2006).
As noted above, a second national prevalence study was conducted during the 
same timeframe as NORC. While the study used the SOGS as one instrument to evaluate 
its data, it developed its own survey question sets to capture the data. According to the 
researchers, the question set design was influenced by other surveys including the NORC 
survey (Welte, et al., 2002). The design of the study allowed the use of more than one 
survey instrument to analyze the data. The Diagnostic Interview Schedule (DIS) was the 
other instrument used to evaluate the data for problem and pathological gambling. The 
DIS is a 13 question survey based on the DSM-IV criteria. A score of five or more was 
an indicator of pathological gambling, and a score of three or more was considered an 
indicator of problem gambling. The report combined problem and pathological 
percentages; as a result, the combined total for the nation was 3.5% for past year and 
4.8% for lifetime and for California 3.3% for past year (Welte, et al., 2001, 2002). The 
national rate was well below the SOGS rates. The authors stated that the higher rate for 
the SOGS was based on the larger number of variables; however, one of the criticisms of 
the SOGS has been the number of false positives produced (Gerstein, et al., 1999; Welte, 
et al., 2001).
California’s Office of Problem and Pathological Gambling commissioned a state 
wide prevalence study which occurred in the 2005-2006 timeframe. NORC conducted 
this study using NODS as its survey instrument. The final report was released as the
2006 California Problem Gambling Prevalence Survey (Volberg, et al., 2006). In the 
California survey, all the gambling intensity categories were defined the same as the 
National Gambling Impact Study Commission’s 1999 report except the criterion of 
having to lose over $100 in a single day or across a single year was dropped. The past 
year participation rate in California was 58% and the lifetime participation rate was 83%. 
The study determined that the prevalence rate in California for past year gamblers was 
0.4% for pathological and 0.9% for problem gamblers. The lifetime prevalence was
1.5% for pathological gamblers and 2.2% for problem gamblers. The report also 
identified a lifetime aggregate problem and pathological category by geographic region. 
San Diego’s region (includes Orange and Imperial Counties) aggregate rate was 4.5% 
which was the highest rate in the state (Volberg, et al., 2006).
Proximity
The impact of geographic proximity to gambling intensity levels within the 
United States has been a research topic since at least since the first national prevalence 
survey in the mid-seventies (USCRNPTG, 1976). The two factors in relationship to 
proximity that have been consistently measured over the years are the percent of the 
population participating in gambling activities and percent of the population with 
gambling intensity problems. The first study in 1976 reported a gambling participation 
rate in the general population of 61% for past year betters and 68% for lifetime betters 
(USCRNPTG, 1976). Since gambling was not categorized as pathological until 1980 
(APA, 1980), the first report grouped gambling intensity problems into compulsive 
gamblers and possible compulsive gamblers. The 1976 report estimated that the 
prevalence of compulsive gamblers was 0.77% and the rate for possible compulsive
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gamblers was 2.33%. The report also noted that, based on the increase in the number 
compulsive and potential compulsive gamblers in Nevada, the “findings also indicate that 
the widespread availability of legal gambling causes an increase in the incidence of 
compulsive gambling behavior” (1976, p. 98).
In the late nineties, the National Gambling Impact Study Commission reported 
that gambling participation for current year betters had risen to 68% and lifetime betters 
had risen to 86%. While the participation rates can be compared with earlier studies, this 
study used different criteria for determining levels of increased gambling intensity so 
there is no way to compare the results with the earlier study. The intensity level 
categories of concern in this study were identified as pathological and problem gambling. 
The report determined the gambling prevalence rate for past year gambling to be 0.6% at 
the pathological level and 0.7% at the problem level. For life-time gambling, the 
prevalence rate was 1.2% at the pathological level and 1.5% at the problem level. The 
study also found that, "The availability of a casino within 50 miles (versus 50-250 miles) 
is associated with a higher prevalence (about double) of problem and pathological 
gambling in the combined survey results...” (Gerstein, et al., 1999, p. 28).
The national study conducted by Welte and others in the 1999-2000 timeframe 
found that the gambling participation rate was 82% for the past year. The study used two 
screening tools to determine problem gambling intensity levels: SOGS and DIS. The 
SOGS established a prevalence rate for pathological gambling of 1.9% for the past year 
and 4% for lifetime. The combined problem gambling rates were 5.5% for current and
11.5% for lifetime. Using the DIS screen, the pathological rate was 1.3% for current and 
2.0% for lifetime. The combined category for the DIS was 3.5% for current and 4.8% for
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lifetime. While two of the initial reports from this study discussed the possible link 
between increased involvement and intensity problems rates with the increase in the 
gambling availability, neither report provided any findings that would support the 
relationship (Welte, et al., 2001, 2002). However, in later analyses of the same data, the 
researchers found a positive relationship between gambling outlet proximity and 
problem/pathological gambling (Welte, Wieczorek, Barnes, & Tidwell, 2006), and 
specifically, a relationship between having a casino within 10 miles of a respondent’s 
home and problem/pathological gambling (Welte, Wieczorek, et al., 2004). When this 
data was again analyzed from a gender and age perspective, there still was a positive 
relationship in the general population between pathological gambling proximity (Welte, 
Barnes, Wieczorek, Tidwell, & Hoffman, 2007).
Other studies at an international level have addressed the relationship of 
proximity and gambling intensity. Researchers in Canada have found a relationship 
between high prevalence rates and gambling venues to include video lottery terminals 
and casinos. These studies include at least two longitudinal studies (Cox, Yu, Afifi, & 
Ladouceur, 2005; C. Jacques, Ladouceur, & Ferland, 2000; Ladouceur, Jacques, Ferland, 
& Giroux, 1999; Room, Turner, & Ialomiteanu, 1999; Rush, Veldhuizen, & Adlaf, 2007). 
Studies in the United Kingdom, New Zealand, and Australia have also established 
positive links with proximity and gambling intensity (Abbott & Volberg, 2000; Baker & 
Marshall, 2005; Grun & McKeigue, 2000; Marshall, 2005)
A significant relationship between proximity and gambling frequency for the 
elderly has also been found (Chhabra, 2009). The preferred mode of transportation may 
influence frequency decision as seniors, when compared to younger gamblers, prefer to
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use charter buses with multi-casino locations and prefer weekday visits (Moufakkir, 
2006).
Not all studies, however, have confirmed the relationship between proximity and 
problems with gambling intensity levels. Several studies have had results that indicate 
that the relationship either breaks down over time or never existed. One longitudinal 
study in Canada found that after a first year rise in gambling intensity within a region, 
there were no more increases found in the 2 and 4 year follow-ups (C. Jacques & 
Ladouceur, 2006). The relationship also broke down within regions of New Zealand 
where the gambling intensity decreased after 7 years (Abbott, Williams, & Volberg,
1999). The report hypothesized that the gambling intensity might be self correcting over 
time when the individuals either grow out of the problem or become more aware through 
social controls and treatment programs (Abbott, et al., 1999). Another researcher noted 
the possibility of correction through a social learning process based on self protection 
(Shaffer, et al., 1999).
The 2006 California Problem Gambling Prevalence Survey did not find a 
relationship between gambling intensity problems and proximity. The researchers 
hypothesized that this may be due to, “.. .a uniquely high level of access to gaming 
venues relative to the rest of the country” (Volberg, et al., 2006, p. 67).
Impact on Selected Demographic Variables
Hispanic. I could find very little research published on those who report as being 
Hispanic and gambling. One author labeled the status research on the Hispanic 
population as being nonexistent (Cuadrado, 1999). In the earlier prevalence studies in the 
United States, Hispanic respondents were generally grouped into the “others” or “non­
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white” category. Meta-analyses conducted on prevalence studies taking place from the 
mid-1970s to the mid-1990s found only a small group of studies that evaluated by 
ethnicity and an even smaller number that evaluated beyond the general category of 
others/non-white (NRC, 1999; Shaffer, et al., 1997). One of the analyses identified that 
5 of 33 studies contained an analysis of Hispanic intensity, and in those studies the main 
finding was that the mean percentage of the Hispanic respondents in the problem and 
pathological categories was higher than the mean percentage of those Hispanics with no 
gambling problems; however, this report also cautioned on the validity of the finding due 
to the small number of studies (NRC, 1999). In general, the analyses did find that 
minorities who gambled were at a greater risk than Caucasians of developing gambling 
intensity problems (NRC, 1999; Volberg, 1996)
In later studies conducted with ethnicity subcategories, there were mixed findings 
on the Hispanic category. In one national study, for example, those reporting as being 
Hispanics were associated with a seven to eight fold increase in current problem 
gambling when compared with Caucasians (Welte, et al., 2001). Another national study 
showed high “at risk” rates but lower problem and pathological rates for those in the 
Hispanic category than the national averages (Gerstein, et al., 1999). In three of the four 
state level studies where Hispanic populations are proportionately the largest among the 
states (Texas, New Mexico, Arizona, and California) (Ennis, Rios-Vargas, & Albert,
2011), being Hispanic was a significant factor in those who were screening in the various 
at-risk, problem, and pathological intensity categories (Volberg, 2003; Volberg & 
Bernhard, 2006; Volberg, et al., 2006). In Texas, problem gamblers were more likely 
than non-problem gamblers to be African American or Hispanic (Wallisch, 1993, 1996).
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In the Arizona study, it was one of only two statistically significant factors in problem 
gambling (Volberg, 2003).
Again while there is limited information, the data indicates that problems with 
gambling intensity levels could be a uniquely male issue in the Hispanic culture. In 
several of the studies, two of the consistent demographic descriptors of non-gamblers 
were female and Hispanic (Volberg, 2002, 2003; Volberg, et al., 2006). In the 2006 
California study, there were significant differences between Hispanic male and female 
participation rates for every venue (Volberg, et al., 2006). In a Nevada study, the 
Hispanic female participation rates were the lowest in the female category for all time 
frames, and the differences between the male and the female rates were the largest of all 
ethnicities for the past year and lifetime categories (Volberg, 2002). Cultural norms 
could be a factor as there is a norm of permissiveness for men in drinking and gambling, 
while there is a rigid code for the proper woman - marianismo (Cuadrado, 1999). The 
cultural norm of male machismo is a concern as it could be a barrier to seeking help for 
gambling problems. This concern is reflected in the results of the research as Hispanic 
respondents are less likely to seek treatment, to know about treatment, or to use gambling 
help lines (Cuadrado, 1999; Volberg, 2002; Volberg, et al., 2006; Wallisch, 1996). 
Preferred gambling locations and reasons for gambling varied among the state studies. In 
California, those in the Hispanic category were among the least likely to gamble in 
casinos or race tracks and more likely to gamble in venues not covered in the survey.
The report did not specify what the “other” gambling venues were but it did contain the 
following categories: casinos, lottery, race tracks, card rooms, internet, and bingo. On a 
percentage basis, the lottery was the most popular among Hispanics respondents in
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California. When compared to other ethnicities, those in the Hispanic category in 
California were less likely to give a particular reason for gambling, but the reasons that 
they gave most often were fun and the desire to win money. They were more likely than 
other ethnic groups to site inconvenience as being the reason for not gambling; although, 
the reason given most often for not gambling was losing money (Volberg, et al., 2006).
Asian. A history of the Asian category’s gambling participation in the United 
States is also difficult because many studies have grouped them in the “others” or “non­
white” category (Gerstein, et al., 1999; Kallick-Kaufmann & Kallick, 1976). As noted 
earlier in the Hispanic section, meta-analyses conducted on the studies taking place from 
the mid-1970s to the mid-1990s found only a small number of studies that examined 
ethnicity and an even smaller number that went beyond the general category of 
others/non-white (NRC, 1999; Shaffer, et al., 1997). For the Asian population, this 
general type of categorizing continued into some of the later state studies (Gerstein, et al., 
1999; Volberg, 2003; Volberg & Bernhard, 2006). Another problem for this category is 
that it is culturally diverse -  covering several unlike groups. The Office of Budget and 
Management’s definition (which is used by the U.S. Census Bureau) of the Asian 
demographic category is, “A person having origins in any of the original peoples of the 
Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, 
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and 
Vietnam” ("Revisions to the Standards for the Classification of Federal Data on Race and 
Ethnicity", 1997, p. 58786).
Currently, there is a perception that a problem with gambling intensity exists 
within the Asian community (Fong, et al., 2010; Spak, 2008). One article estimated that
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20-30% of Atlantic City’s gambling revenues came from the Asian community (Lin, 
2008), and, in San Francisco, one survey identified that 70% of those surveyed within the 
local Chinese population thought that gambling was a problem (NICOS Chinese Health 
Coalition, 1997). Despite these concerns, two recent studies that included being Asian as 
in a separate demographic category did not find any supporting evidence (Fong, et al., 
2010; Volberg, et al., 2006). One critical review of research studies in the United States 
only mentioned the demographic category where studies are lacking (NRC, 1999). One 
national study did identify that those who report as Asian were more likely than those 
who report as Caucasians to have intensity issues reaching the problem level; however, 
this did not hold true at the pathological level (Welte, et al., 2001, 2002). Data from the 
California study also support this finding as Asian respondents scored higher in the 
problem category but were the lowest in the pathological group (Volberg, et al., 2006).
There have been very few studies conducted specifically on Asian populations 
within the United States. Several have been conducted internationally but were not 
included in this review because of possible bias created in cultural and gambling industry 
differences across nations. One of studies within the United States did look at the 
relationship between ethnicity and the DSM-IV criteria that define pathological gambling 
(preoccupation, increasing, chasing, illegal, loss, dependency, lying, cut back, irritable, 
and escape). There is evidence that Asians as a group do not endorse particular DSM 
criteria, and when compared to other races were least likely to endorse the criterion of 
preoccupation (Sacco, Torres, Cunningham-Williams, Woods, & Unick, 2010). As a 
group, Asians selected the following criteria most often when surveyed: preoccupation, 
cut back, escape, lying, chasing (Sacco, et al., 2010). Another study did find large rates
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of pathological gambling among South East Asian refugee populations; however, there is 
a limited ability to apply these findings to the general Asian population because the study 
was on a small sample (96) of Laotian, Cambodian, and Vietnamese refugees located in 
the same geographic area (Petry, Armentano, Kuoch, Norinth, & Smith, 2003).
Older individuals. In general, assessing gambling issues within age categories in 
the reviewed prevalence studies is difficult because of the use of non-standard age 
subcategories across studies. This difficulty extends into the study of seniors. Not only 
are the age categories different in the studies for senior gamblers but some study results 
can span an age difference of many years; for example, the study in California reported 
that past year lottery and casino participation rates were higher for those in the 30 to 60 
age groups (Volberg, et al., 2006).
The earliest national gambling study conducted in the 1970s showed a decline in 
gambling participation with age (Kallick-Kaufmann & Kallick, 1976). Analyses 
conducted on the results of earlier studies also indicate that problems with gambling 
intensity levels decline with age. One review of studies between 1986 and 1993 found 
that problem gamblers were more likely to be younger than 30 (Volberg, 1996) and 
another found that only 3 of 17 studies identified any larger intensity problems occurring 
for those in the age groups greater than 30 (NRC, 1999).
There was a noticeable change in this trend in the late 1990s. The study 
conducted by the National Gambling Impact Study Commission found that the age of 
those individuals participating in gambling was getting older and that the category with 
the greatest increase when compared with the 1975 study was in the over 65 group 
(Gerstein, et al., 1999). While this study found that participation was increasing in the
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older group, problem and pathological gambling levels were still found to be the highest 
in categories below 65 (Gerstein, et al., 1999). The national study conducted by Welte 
and others also found that problem and pathological gambling decreased significantly 
with age; however, when regression analyses were conducted with other demographic 
factors, age was not statistically significant. This study also found some unusual results 
in participation in that participation declined with age except for weekly, casino, and 
track betting. It also found that gambling involvement (frequency and amount won/lost) 
in those older individuals who gambled did not decrease with age (Welte, et al., 2001, 
2002).
State studies have found similar changes in the age demographic. In studies 
conducted in New Mexico and Arizona, age was not a statistically significant factor in 
problem gambling rates (Volberg, 2003; Volberg & Bernhard, 2006) In Arizona and 
Nevada, weekly and monthly gamblers were more likely to be over the age of 55 
(Volberg, 2002, 2003). In California, weekly gamblers were significantly more likely 
than monthly gamblers to be over the age of 65 (Volberg, et al., 2006). The Nevada 
study hypothesized that this change may be to due to the maturing gambling market,
“The data presented in.. .suggest that, in fully mature gambling markets such as Nevada, 
older adults (and older minority adults in particular) are actually more likely to gamble 
than younger adults” (Volberg, 2002, p. 24).
While many of the studies note that there is not a great deal of knowledge on 
older gamblers, a review of the literature would seem to refute this. The body of research 
on seniors gambling is growing. What appears to be missing is a systematic approach to 
the research conducted. Much of the reviewed research had some methodological issues
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based on very small samples, small geographic regions or organizations, and sample 
selection processes. One meta-analysis using a pathways based methodology on the 
research of older gamblers came to a similar conclusion when out of the 77 reviewed 
articles only 22 had adequate sample sizes and used acceptable sample selection criteria 
(Tirachaimongkol, Jackson, & Tomnay, 2010).
Much of the research focus has been on characteristics that influence gambling 
within the senior community. Health, both mental and physical, is a predictor. Those 
gamblers with health issues have higher rates of problem gambling (Ariyabuddhiphongs, 
2011; Pietrzak, Molina, Ladd, Kerins, & Petry, 2005). Anxiety disorders appear to be a 
common psychological disorder in the research (Grant, Kim, Odlaug, Buchanan, & 
Potenza, 2009; McNeilly & Burke, 2002; Pietrzak & Petry, 2006). This aligns with the 
fact many of the older gamblers gamble to relax and escape (McNeilly & Burke, 2000, 
2002; Tirachaimongkol, et al., 2010). Social issues such as alleviating boredom, being 
around people, socializing, getting away, and having fun are also reasons for gambling 
participation among seniors (Martin, Lichtenberg, & Templin, 2010; McNeilly & Burke, 
2000; Tirachaimongkol, et al., 2010). Social, environmental, and personal issues created 
by changes in the lives of the elderly can create behavioral changes which impact 
gambling habits. It appears that social issues (lack of things to do, lack of transportation) 
influence the decision to start gambling while the individual issues (loss of spouses, 
health issues) influence the decision to keep gambling (Tirachaimongkol, et al., 2010).
In addition to the factors already discussed, there are several other factors and 
characteristics associated with older gamblers: proximity and accessibility to gambling 
(Ariyabuddhiphongs, 2011; McNeilly & Burke, 2002; Preston, Shapiro, & Keene, 2007);
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a propensity to play non-strategic games such as lotto or slots (Ariyabuddhiphongs, 2011; 
Grant, et al., 2009; Nower & Blaszczynski, 2008); use of charter buses (Moufakkir,
2006); a preference for weekday gambling (Moufakkir, 2006); less likely to be divorced 
(Nower & Blaszczynski, 2008), more likely to be widowed (Nower & Blaszczynski, 
2008), more likely to be married (Preston, et al., 2007), and problem gamblers are 
younger than non-problem gamblers (Ladd, Molina, Kerins, & Petry, 2003).
The Economy
For years, many thought that the casino portion of the gambling industry was 
recession proof (Katzanek, 2008). However, revenue numbers over the past six years 
have shown that this is not the case for either commercial or Native American casinos. 
Starting in 2007, the economic conditions began to impact the commercial casino sector. 
Based on industry numbers, there was a 10% drop in revenues from 2007 to 2009 at the 
commercial casinos in the United States (AGA, 2010b). Revenue numbers for Native 
American casinos are not always easy to obtain or verify, but it would appear that they 
have fared better than the commercial casinos. While there were some conflicting 
numbers depending on the source, the revenue decrease for the entire industry from 2008 
to 2009 was either 1% (NIGC, 2010a) or 20% (Soto, 2010d). This disparity could be 
based on the fact that the economic impacts have not been the same for all Indian casinos 
across the nation as some have fared much better than others (Conner, 2010). At one 
point in the recession, only one state (Oklahoma) reported revenue increases and at least 
three states—Montana, Mississippi, and Nevada— experienced a double digit decrease 
(Palermo, 2009; Wanamaker, 2010). The National Indian Gaming Commission tracks 
revenues by region across the United States. From 2008 to 2009, only two of the seven
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regions showed increases above 1% (2010). After 2007 and until 2011, at least one 
region saw decreased revenues every year (NGIC, 2009, 2010c, 201 lb, 2012b).
According to gambling industry insiders, the condition of the local economy seemed to 
be the major factor in the financial health of the casinos (Conner, 2010; Soto, 201 Od; 
Wanamaker, 2010).
For those areas hit the hardest by the downturn, the impact has been substantial. 
For example, Foxwoods Casino Resort in Connecticut is the nation’s largest casino and 
one of the hardest hit by the recession. The Casino was carrying $2 billion in debt and 
saw revenues drop, at one point, over 14% (Spector, 2010). The tribe that owns the 
casino restructured the debt to avoid defaulting on the bonds. The tribe is still struggling 
and has been seeking federal grants as a additional source of revenues (Melia, 2013). 
Foxwoods was not the only casino struggling with debt. One tribe in Wisconsin 
defaulted on a loan and won a court case against the lender. Since bankruptcy and 
federal law pertaining to Indian tribes is largely untested, lenders were hesitant to issue 
new bonds (Spector, 2010). Moody’s Investors Service gave Indian bonds a negative 
rating for the first time (Allen, 2008; Soto, 2008). At a time when some experts were 
recommending diversification to diminish their dependence on gambling, loans for 
capital improvement were getting harder to find (Lee, 2010; Toensing, 2010). The one 
factor noted throughout the downturn has not been a reduction in the numbers of 
gamblers but the reduction in the amount wagered by each gambler (Lee, 2010; 
Wanamaker, 2010).
Both California and San Diego County casinos have also felt the sting of the 
economic downturn. The impact is varied within California as rural and northern
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California tribes may have been hit the hardest because of their distance from population 
centers (Kasler, 2010; Soto, 2010d). Again, Indian Casinos are secretive about revenues, 
but estimates on revenue drops in San Diego ranged from 2% (Katzanek, 2008) to 20- 
30% (Salgado Jr., 2008). Numbers from the National Indian Gaming Commission reflect 
a 13% decrease in revenues in the Sacramento region from 2007 to 2010 (NIGC, 2009, 
2012b). The economic conditions forced La Posta Casino to close in 2012 (Martinez,
2012). As with the national decrease, the trend noticed by the local casinos is not a 
decrease in the number of gamblers but a decrease in the amount spent by each gambler 
(Salgado Jr., 2008; Soto, 2010d). The tribes have become aware of competition, not only 
from other tribes, but also with other ways to spend disposable income. They have also 
become aware of factors that influence the decision to gamble such as concerns with 
rising gas prices and driving distances (Salgado Jr., 2008). The downturn resulted in 
layoffs and a change in plans for the future (Kasler, 2010; Soto, 2008). As with the 
national trend there is a need to diversify; however, funding was not readily available 
(Salgado Jr., 2008; Soto, 2010d). Not only are the tribes dealing with less revenue but 
they are also marketing themselves with special promotions and increasing the frequency 
of winning, all of which reduce the percent of revenues available to the tribes (Soto, 
2008).
The economy also has second and third order effects as the tribes have become 
major employers in certain parts of the state and use other business for supplies and 
services (Katzanek, 2008; Salgado Jr., 2008). The economy impacted at least one tribes’ 
ability to balance revenues for expansion and financial obligations in their gambling 
compacts with State of California (Soto, 2010b). Several tribes brought lawsuits against
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the state in an effort to void compacts that felt unfairly required paying revenue sharing 
funds into the state’s general fund (Soto, 2010a, 2010b, 2010c).
From an economic impact perspective, San Diego appears to reflect the same 
trends as the rest of the country and is a good location for a case study on the effects of 
the economy on gambling intensity. Economic indicators, such as unemployment and 
housing costs, suggest that the county was hit harder than the average national rates. The 
unemployment rate was higher, the median house prices were higher, and it has taken 
longer for the leading economic indicators to recover as compared with national averages 
(CSD & SDRCC, 2010).
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CHAPTER THREE 
RESEARCH DESIGN AND METHODOLOGY 
Introduction
The purpose of this chapter is to provide a synopsis of where and how the data 
was collected and analyzed. The chapter starts with the rationale behind selecting San 
Diego County as the location of the survey and a description of the sample frame. This 
section is followed by a brief discussion on survey methodology, instrument selection, 
and the tools used to analyze the data collected. The final sections of this chapter discuss 
the limitations and reiterate the significance of the study.
Site and Sample Selection
With the wide variety of gambling opportunities available and the large number of 
casinos within a relatively small geographic area, San Diego County provides fertile 
ground to research the impacts of gambling on individuals and select demographic 
groups. Additionally, I have been unable to locate any previous prevalence studies 
conducted specifically on the county or any previous studies on the impact that changing 
economic conditions have on an individual’s gambling intensity. In this study I utilized a 
cross-sectional sample of residents of San Diego County using questions that identified 
gambling experiences, prevalence levels, demographic variables, and changing gambling 
involvement.
The sample frame was drawn from a subset of the population identified by voter 
registration. The election data was dated August, 21 2012 and it contained 1,454,777 
registration records. Since the emphasis of the study was to gauge gambling intensity 
within the county, I excluded all records with mailing addresses outside of the county.
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This reduced the election data by almost 7,000 records. A review of the data indicated a 
possible record purging deficiency as it showed 10,834 individuals as being 113 years 
old. Additionally, the election data indicated that there were over 60,000 individuals 
registered to vote above the age of 85; however, the 2010 Census data indicates that the 
entire population of the county over 85 was only 53,960 (2010). Considering that only 
61% of the population is currently registered to vote, the estimated number of registered 
voters over 85 should be in the range of 33,000 versus the 60,000 as noted above. 
Therefore, the election records could be greatly overstating those in the 85 and over age 
category. Based on this discrepancy, I did not include any records on those individuals 
over the age of 85 in the study. This reduced the number of records in the election data 
by an additional 60,497.
During the initial part of the study, I drew a one-time sample that consisted of two 
parts. The first part was a simple random sample based on the voter registration list and 
consisted of 2,000 names. The second part was intended to be a stratified sample based 
on the identifiable characteristic as being a member of a minority population. The plan 
for this portion of the survey was based on selecting an additional 1,000 names not 
chosen in the first 2,000. However, ethnicity is not an identifiable characteristic in the 
election data. Therefore, I used the census data to identify the zip codes with the highest 
proportions of Hispanic and Asian populations. I then stratified my selection by zip code 
and did a random selection from each of 10 zip codes with large Hispanic and Asian 
populations. The sample size from each zip code was based on the percentage of the total 
population represented by that code. The two-step sampling method was selected based 
on historical failures in prevalence studies of obtaining a large enough response rate in
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population subgroups to reduce sampling error (NRC, 1999; Volberg, 2004; Volberg, et 
al., 2006). I chose to do simple random and stratified surveys because, with my limited 
resources, they were the methods that would minimize sample error and ultimately 
reduce the size of the weights required to adjust the sample. During this portion of the 
survey, I sent out an initial letter requesting participation and two follow-up letters to 
each respondent.
The response rate for both samples was extremely low and greatly overstated the 
White demographic category as well as the two age categories comprising those in the 
50-84 age groups. Based on the low response rates and skewed data, I chose to send the 
next survey request out by email. The election data contained over 204,000 email 
addresses. Again, I removed the mailing addresses outside of San Diego and those over 
the age of 85. Using the response rates from the mail sample, I stratified this sample 
using zip codes with large proportions of those in the Hispanic and Asians race/ethnicity 
categories, and then further stratified by age within each zip code. Due to possible 
system software limitations, my second sample contained 10,000 emails.
San Diego County has a population of just over three million (USCB, 2010). 
While there are many theories on determining sample size, Fowler points out that the 
composition of the respondents in comparison to the population is actually more 
important than the size of the sample (2009). Using a sample size equation (size of the 
population, proportion of population expected to select response categories, margin of 
error, and confidence level) and based on the most conservative response variance, I 
estimated that I needed 384 responses to achieve a 95% percent confidence level and a 
margin of error within +/- 5 percentage points (Dillman, Smyth, & Christian, 2009). The
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research on response rates for Web based and email surveys in comparison to postal mail 
surveys have mixed findings on which has the higher response (Greenlaw & Brown- 
Welty, 2009; Hoonakker & Carayon, 2009; Kaplowitz, Hadlock, & Levine, 2004). One 
review indicated that based on the average response rates of many studies, the Web based 
response was similar to postal mail, and both were higher than email (Hoonakker & 
Carayon, 2009). Fowler noted that it is not unusual to see mail survey response rates 
between 5% and 20% (2009); however, Salant and Dillman stated that there are processes 
that could increase this rate to 50% to 60% (1994). These projections are similar for Web 
surveys as the research indicates that response rates can be raised by using mixed 
methods or paper reminders (Greenlaw & Brown-Welty, 2009; Kaplowitz, et al., 2004). 
Based on a survey of 3,000 mailings and the calculations previously discussed, I had 
estimated that I needed a response rate of 13%.
Survey Method
The survey was a mix of postal, email, and Web based tools. Each individual 
selected for the postal portion was sent a letter via mail which explained the importance 
of the survey and requested the respondent go to a website to take the survey. 1 used the 
online survey provider Qualtrics, which was designed to work off of links within emails. 
Since I was using a mail request, this was not possible. The link provided by Qualtrics 
was very complex and hard to type in. To circumvent this issue, I created a website with 
a link to the survey. Both English and Spanish versions of the survey were made 
available in each mailing. I mailed 3,000 letters to residents of San Diego County, 
explaining the survey, and requesting the recipients’ participation. I also sent a reminder
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letter 10 days after the initial mailing and, a final reminder 21 days after the initial 
mailing.
Since the non-response rate impacts the survey error (Fowler, 2009), I reviewed 
methods of increasing the response rate. Research indicates that small token incentives 
paid in advance can significantly increase response rates while promises of incentives 
upon completion has minimal impact (Dillman, et al., 2009). Financial restrictions 
prevented me from providing financial incentives; however, I did try to use the social 
exchange theory which is designed to motivate voluntary responses without necessarily 
receiving financial incentives (Dillman, et al., 2009). I hoped to leverage the social 
exchange theory by stressing the fact that the respondents would be providing data that 
could influence future decisions on social and public policy issues associated with 
gambling in California. In essence, I tried to convince those receiving the survey that 
their response was important and that the benefit outweighed the time cost of doing the 
study (Dillman, et al., 2009). In order to reduce the time cost of responding to the survey, 
I attempted to keep the survey as short as possible without any loss in accuracy. In a 
further effort to increase response rates, I sent follow-up reminders, ensured 
confidentiality, and provided a method of contact for any questions or follow-up 
(Dillman, et al., 2009; Fowler, 2009; Salant & Dillman, 1994).
Survey Instrument
A large portion of the previous research on gambling has dealt with how 
individual behavior is impacted and influenced by gambling. Pathological gambling was 
first identified as an impulse disorder in 1980 in the third edition of the DSM (DSM-III) 
(APA, 1980). Even though there are differing methodological approaches to gambling
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research, identifying the prevalence of problem or pathological gambling is one of the 
critical elements. Once a valid and reliable screen for pathological behavior is achieved, 
then it is possible to analyze which factors influence this disorder.
The DSM-III contained the first set of criteria used as a diagnostic screen for 
gambling impulse disorders. In 1994, the DSM-IV was published and contained new 
screening criteria (APA, 1994). The updated criteria were based on a new body of 
empirical evidence. Despite criticism, the validity and reliability for the gambling 
prevalence criteria in the DSM-IV has been verified through research (Lakey, Goodie, 
Lance, Stinchfield, & Winters, 2007; Stinchfield, Govoni, & Frisch, 2005).
NORC developed an instrument, first used in 1999, with one of the objectives 
being able to more accurately identify lifetime prevalence without creating false 
positives. The instrument contained 17 questions on lifetime activities and 17 questions 
on past year activities. These questions are based on the 10 DSM-IV categories. As 
mentioned earlier, NORC named the new instrument NODS which is a combination of 
NORC and DSM (Gerstein, et al., 1999). This instrument was tested for validity and 
reliability prior to fielding (Gerstein, et al., 1999), and the results have been verified by 
subsequent evaluations (Hodgins, 2004; Wickwire, Burke, Brown, Parker, & May, 2008). 
The NORC instrument was also the basis for the 2006 California Problem Gambling 
Prevalence Survey (Volberg, et al., 2006) and was used in other statewide prevelance 
studies (Volberg, 2002, 2003; Volberg & Bernhard, 2006).
Based upon its validity, reliability, lifetime measurements, and previous use in 
California, I used the NODS instrument in this study. I also kept the other questions on 
the survey similar to those previously used by NORC in conjunction with NODS;
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however, because of concerns with the time required to take the entire survey, I did not 
include all of the questions. I removed some of the questions that were not pertinent to 
my research questions, and I also added questions that dealt with the impact of changing 
economic conditions on gambling. The self-administered NORC survey developed in the 
1999 national study (Gerstein, et al., 1999) and the questions contained in the 2006 
California study (Volberg, et al., 2006) were the main references in development of these 
questions. In total, the survey consisted of four sections: gambling experience, reasons 
for gambling, gambling behavior (NODS instrument), and demographic/personal 
information. The classification of gambling intensity followed the scale previously used 
with the NORC instrument: a score of zero defined the category of low-risk gamblers, a 
score of 1-2 defined the category of at-risk gamblers, a score of 3-4 defined the category 
of problem gamblers, and a score of 5 or more defined the category of pathological 
gamblers (Volberg, et al., 2006). The survey is contained in the appendix.
The Spanish version of the survey was developed in several steps. I could not 
locate a copy of the Spanish version used in the California Study. According to the 
Principal Investigator for the project (Rachel Volberg), it was never published. The 
sponsoring office (California Office of Problem and Pathological Gambling) did not have 
a copy. Ms. Volberg was able to provide a copy of the Spanish version of the survey 
used in New Mexico, and I used this document as a reference (Volberg & Bernhard, 
2006). To begin the translation process, I had a Spanish speaker translate the entire 
survey. I then had a Spanish teacher review the translation for corrections. Once the 
corrections were made, I hired a translation service to translate the survey back into
56
English. There were a few minor errors which were reconciled prior to releasing the 
survey.
Data Analysis Methods
Reviews of previous studies that have used the NORC survey reflect the use of a 
variety of analytical tools. Most of the studies used a version of Statistical Package for 
Social Sciences (SPSS) to conduct the analyses. The statistical tools used included 
frequency distributions (both by number of incidents and percentage), descriptive 
statistics, chi-square analysis, analysis of variance (ANOVA), binary logistic regression, 
and multilevel time series analyses (Volberg, 2002, 2003; Volberg & Bernhard, 2006; 
Volberg, et al., 2006).
I used SPSS 21 to conduct the analyses. My initial plan was to use descriptive 
statistics, chi-square analysis, binary regression, and logistic regression. Because of the 
large amount of ordinal data, nominal data, and the small sample size, I was limited in the 
tools available. For example, I could not use chi-square in several cases because the 
expected frequencies for certain cells did not exceed 5. I did, however, use frequency 
distributions, descriptive statistics, and cross tabulations. Binary logistic regression was 
used where possible because it can accomplish similar functions as ANOVA and chi- 
square, but goes further in establishing how the variables are related and allows for the 
analysis of multiple variables at the same time (Anderson, Sweeney, & Williams, 2008). 
One analysis required comparison of two related samples comprised of ordinal data. To 
accomplish this, I had to use a non-parametric test. Non-parametric tests have less 
restrictive and fewer assumptions about the level of data measurement and the form of 
the probability distribution (Anderson, et al., 2008). Some believe that non-parametric
57
tests have less power than parametric tests; however, not all agree with this assumption 
(Field, 2009). The test I used was the Wilcoxon signed-rank test. This test, like many of 
the non-parametric tests, works by ranking the data and then analyzing the ranks (Field, 
2009). In this test, the null hypothesis is that the populations are identical (Anderson, et 
al., 2008). The specific analytical methods used were selected based on supporting the 
requirements of the individual research questions; these questions and the methods for 
answering them are discussed below.
The first research question was: What is the extent of problem/pathological 
gambling in San Diego County? I addressed this question through the use of descriptive 
statistics, frequency analysis, and cross tabulation to establish the percentage of the 
population that fell into each of the four gambling prevalence categories for both lifetime 
and past year gambling. I also calculated gambling participation rates in the same 
manner. I then ran a binary logistic regression models to determine if gender, age, and 
race/ethnicity were significant predictors of either prevalence or gambling participation. 
The data for this specific question provided overall participation and prevalence rates as 
well as rates within the gender subcategories.
The second research question was: To what extent does gambling prevalence in 
the County differ among select demographic groups — especially Hispanics, Asians, and 
individuals over 55 years of age? In order to establish participation and prevalence rates, 
I again used descriptive statistics, frequency analysis, and cross tabulation to establish the 
percentage of the population that fell into each of the four gambling prevalence 
categories for both lifetime and past year gambling. I did this for all demographic 
subcategories of race/ethnicity and age. I also calculated gambling participation rates in
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the same manner. The rates for each subcategory were then compared to each other and 
overall rates. I then ran binary logistic regression models to determine if gender, age, and 
race/ethnicity were significant indicators of prevalence or gambling participation. The 
subcategories for race/ethnicity and age were included in the regression analyses.
The third research question was: To what extent has the Great Recession 
influenced gambling intensity in San Diego County? For this question, I again used 
descriptive statistics, frequency analysis, and cross tabulation to evaluate the gambling 
habits of the respondents prior to 2008 and over the past year. The venues visited were 
evaluated by differences in frequencies and percent of the population indicating that they 
had used the venue. Three of the categories (visits per average year, length of average 
visit, and on average how much did you come out ahead or behind) were evaluated by 
three types of venues (casino, internet, non-casino) and by pre-2008 and over past year 
activities. A Wilcoxon signed-rank test was then used to compare the samples by 
timeframe.
Delimitations and Limitations
One limitation on the study was that the sample was drawn from San Diego 
County only; therefore, there is no ability to generalize the results beyond the county. As 
my focus was on gambling trends within the county, this is an acceptable limitation for 
the study. Another limitation was my method of selecting the sample frame from the 
election registration database. This excluded those residents who are not registered to 
vote and introduces some sampling error as it omits certain individuals who are part of 
the population that I want to describe (Fowler, 2009). When I expanded the survey to the 
email list on the election data, the coverage error in the survey was greatly increased and
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hurt the ability to generalize the results of the survey because it further excluded anyone 
without an email who had not already been selected in the random phase. The large non­
response rate also added to the sampling error in the study. These factors can be 
controlled only to the extent that I know the demographic breakdown of the county’s 
population and am able to use statistical tools to compensate for discrepancies between 
response rates and the demographics of the population. Additionally, the use of the 
emails and the Web based survey may have excluded those who do not have a computer 
or do not feel comfortable using one.
Significance of the Study
One of the key results of this study was to establish prevalence rates for problem 
and pathological gambling in San Diego County. Pathological gambling has been 
identified as an impulse disorder (APA, 1980). Previous research has found that 
problem and pathological gamblers have, on average, exhibited higher incidents of 
personal, family, social, and workplace disorders (Gerstein, et al., 1999; Grinols & 
Mustard, 2001, 2006; Volberg, et al., 2006). With the uniqueness of San Diego County’s 
population and Indian gambling outlets, this study adds to the knowledge of 
pathological/problem gambling in an area that has a high concentration of gambling and a 
major population center.
There is also research that suggests that certain demographic classifications have 
a greater propensity to be classified as problem and pathological gamblers and that 
proximity to gambling increases the prevalence rates (Gerstein, et al., 1999; Volberg & 
Bernhard, 2006; Volberg, et al., 2006; Wallisch, 1996; Welte, et al., 2001; Welte, 
Wieczorek, et al., 2004). If, as past research has found, demographic categories within
60
the population and proximity to places of gambling are indicators of higher gambling 
prevalence rates, then San Diego County’s population is in a high risk area. At least three 
of the demographic categories showing population growth in San Diego County have also 
been identified as categories of concern in gambling research -  individuals who are 
Hispanic, Asian, and/or over the age of 55 (Gerstein, et al., 1999; Nower & Blaszczynski, 
2008; SANDAG, 2011; Smith, 2006; USCB, 2000; USCB, 2010; Welte, Barnes, 
Wieczorek, & Tidwell, 2004). The study adds to the knowledge of the relationship 
between certain demographic categories, proximity, and prevalence rates. The study also 
provides policymakers at both the state and local level more information to review past 
decisions and make more informed future ones. In addition, while data indicates that 
gambling has been negatively impacted by the recent changing economic conditions 
(NIGC, 2010b), there is also a lack of research in this area. This study also helps provide 






The purposes of the study were to gain an understanding of the current prevalence 
of gambling in San Diego County with its concentration of casino gambling within a 
small geographic but largely urban area, and to add to the knowledge base regarding the 
gambling intensity levels of the Hispanic, Asian, and over the age of 55 demographic 
groups. The final purpose was to estimate the impact that the economy had on gambling 
intensity in San Diego County. This chapter begins with brief discussion of the survey 
instrument and distribution procedures, as well as response rates and demographic data 
for those who completed the survey. The response rate discussion will include 
information on how well the responses represented the population. Data will then be 
analyzed to address the three research questions.
Survey
To insure validity and reliability and to employ a survey instrument that was 
previously used in California, this study used a survey instrument developed by NORC. 
This instrument was named NODS which is a combination of NORC and DSM (Gerstein, 
et al., 1999). I also kept the other questions on the survey similar to those previously 
used by NORC in conjunction with NODS; however, because of concerns with the time 
required to take the entire survey, I did not include all questions. I removed some of the 
questions that were not pertinent to my research questions, and I also added questions 
that dealt with the impact of changing economic conditions on gambling. The self­
administered NORC survey developed in the 1999 national study (Gerstein, et al., 1999)
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and the questions contained in the 2006 California study (Volberg, et al., 2006) were the 
main references in development of the questions for this survey. In total, the survey 
consisted of four sections: gambling experience, reasons for gambling, gambling 
behavior (NODS instrument), and demographic/personal information. The survey had 
120 questions but based on the setup of the computer with skip and display technology it 
was impossible for a single respondent to receive all of the questions. The scoring 
classification of gambling intensity followed the scale previously used with the NORC 
instrument: a score of zero defined the category of low-risk gamblers, a score of 1-2 
defined the category of at-risk gamblers, a score of 3-4 defined the category of problem 
gamblers, and a score of 5 or more defined the category of pathological gamblers 
(Volberg, et al., 2006). Since the DSM is projected to be revised this year, I also 
included a lifetime intensity score using the new system’s scale. The new system 
renames the highest intensity level from pathological to disordered, and drops the illegal 
acts criterion from the scale. The new scale will be: a score of 4-5 is defined as a mild 
disorder, a score of 5-6 is defined as a moderate disorder, and a score of 7 or above is 
defined as a severe disorder (APA, 2012a).
Distribution and Response
The survey distribution consisted of two methods. All information used in the 
distribution was obtained from the San Diego County Registrar of Voters. The first 
method was a mailing of 3,000 letters to randomly selected names requesting that the 
respondents go to a computer website and take the survey. Of the sample, 2,000 were 
randomly selected from the entire sample frame and 1,000 were selected from a random 
oversample of zip codes with certain concentrations of minority populations. The initial
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letter was sent along with two additional follow-ups. The first follow-up was sent on day 
10 and the final on day 21. The mail survey resulted in 123 surveys being started and 
108 being completed. The response rate for those starting the survey was 4.1% and for 
those completing the survey 3.6%.
Taking note of the low response rate, a second method of distribution was 
selected. Since the election data included over 200,000 email addresses, an email 
containing the original mail letter was sent to 10,000 email addresses. A follow-up email 
was sent five days later. The respondents were to click on a survey link to take the 
survey. The email request resulted in 170 surveys being started and 119 being competed. 
The response rate for those starting the survey was 1.7% and for those completing 1.2%. 
The overall response rate for both methods was 2.24% for those who started the survey 
and 1.75% for those who finished. This resulted in an n = 227.
While design of the survey allows for skipped data which results in what appears 
as a non-response, the 227 responses have little missing data in the critical areas. 
Additional details on the response rate are provided in the discussion of demographics. 
Demographics
The population of San Diego County according to the 2010 census was 3,095,313. 
Of that total, 2,371,145 are 18 years of age or older (USBC, 2010). The total number of 
registered voters in the data received from the San Diego County Registrar of Voters in 
August, 2012 was 1,454,777. Based on these numbers, it would appear that 61.4% of the 
over 18 population was registered to vote. There are slightly more males than females in 
the general population; however, more females are registered to vote. Yet, as reflected in 
Table 1, the male response to the survey was much greater than the female response.
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Table 1
Gender Demographic for San Diego County
Gender Population 18-84 Registered Votersa Survey Response
Male 50.2% 48% 55.9%
Female 49.8% 52% 44.1%
“The total number of registered voters as adjusted to remove those above the age of 85 and those with 
mailing addresses outside of the county.
The racial/ethnicity make up of San Diego County is dominated by those who 
report as being White and Hispanic, with those who report as being Asian a distant third. 
Table 2 contains a race/ethnicity breakdown of the population.
Table 2
Race/Ethnicity Demographics for San Diego County
Race/Ethnicity Census Total Census 18+ Total Response
White (non-Hispanic) 48.46% 52.90% 57.3%
Hispanic/Latino 32.03% 27.89% 20.7%
Black or African 4.74% 4.70% 4.4%
Asian Alone 10.60% 11.14% 14.1%
American Indian/Alaska 0.45% 0.46% 0%
Pacific Islander 0.44% 0.45% 0%a
Some other race/mix 3.28% 2.46% 3.5%
a Pacific Islanders were combined with Asians due to differing categories marked by 
Filipinos.
The survey response by race/ethnicity in comparison to the actual population 
race/ethnicity proportions provided mixed results. For example, the White, Asian, and 
“other” categories were overrepresented while the Blacks/African Americans and 
Hispanics categories were underrepresented. There were no American Indian/Alaska 
Native respondents, and the Pacific Islanders respondents were placed into the Asian 
category, due to possible confusion of the category selection by Filipinos. This resulted 
in six responses being placed into the Asian category. One interesting note is that there is 
a fairly large difference in the percentage of the population represented by each
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race/ethnicity when the under 18 portion is removed. For instance, the Hispanic 
population percentage dropped by over 4% (California Department of Finance, 2013).
The median age for San Diego County residents is 34.6 years; however, the 
median includes the under 18 portion of the population. The under 18 category makes up 
23.4% of the total population. Even with the under 18 portion removed, San Diego still 
has a relatively young population with 26.7% falling within the 11 year span in the 18-29 
age category (see Table 3) (USCB, 2010). The median age of the voters within the 
adjusted election data was 49 years old.
The median age for those selected for the mail sample was also 49. The email 
selection methodology was intended to lower the age for the email respondents. The 
median age for email sample was 35. As shown in Table 3, even with the efforts to 
reduce the age of the respondents, the two older age groups are still overrepresented 
while the younger groups are underrepresented.
Table 3
Age Demographics for San Diego County






*18-29 group calculated using Census date using 15-19 data, data from
all age groups, and data from total population over 18.
One anomaly was the response rate of the two oldest populations to the mail 
survey. As shown in Table 4, while the percentage of the sample represented by the 
oldest group was large because of the combining of the age groups, the response rates
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were still greatly skewed to the older populations, and the response rate consistently 
dropped with each younger age group.
Table 4
Age -Mail Survey Response
Age Election Adjusted Sample Mail Response
18-29* 17.60% 19.57% 8.3%
30-39 18.93% 16.30% 11.1%
40-44 17.48% 17.73% 13.0%
50-54 10.44% 11.07% 13.9%
55-84 37.56% 35.33% 53.7%
*18-29 group calculated using Census date using 15-19 data, data from all age groups, and data from 
total population over 18.
When all of the data was collected, the imbalances between respondents and the 
population required that the survey be weighted by a combination of gender, 
race/ethnicity, and age. This combination resulted in 50 possible weighing values, 
ranging from .33 for a male who reports as being a 50-54 year old in the “other” race 
category to 2.26 for a female who reports as being a 20-29 year old Hispanic. 
Research Question One
What is the extent of problem/pathological gambling in San Diego County?
To answer this question, the gambling intensity rates for the county had to be 
identified. Historically, gambling intensity has been reported in most major studies 
by two factors -  the participation rate and the prevalence rate. The participation rate 
is the number of people among the population who have gambled over a selected 
timeframe. The prevalence rates are currently defined by the criteria established by 
DSM-IV and scored using a diagnostic tool such as the NORC NODS.
In analyzing the participation rate for this study, lifetime and past year rates 
were chosen (Table 5). The overall lifetime gambling participation rate for San
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Diego County was 84.3% and for past year it was 67.7%. Men had higher 
participation rates than women in both lifetime and past year. The difference 
between the male and female scores was much greater for the past year participation.
Binary logistic regressions were run testing for significance among the 
predictors of both lifetime and past year participation rates. The model used gender, 
race/ethnicity, and age as the predictors. Gender was not a significant predictor in 
the lifetime participation but it was in past year participation with p = .02 with men 
having much higher past year rates. The past year participation among gamblers 
category was provided in the chart to isolate the rate among actual gamblers. A 
logistics regression model was also run with this variable as the dependent variable 
and with gender, race/ethnicity, and age as the covariates; however, there were no 
significant predictors in this model.
Table 5
Gambling Participation Rates -  Total/Gender 
Gambling Participation Lifetime Past year
General 84.3% 67.7%
Female 80.3% 60.4%
________ Male____________ 88.3%__________ 74.8%
Note. These numbers represent the weighted totals.
As previously noted, the gambling prevalence rate was determined using the 
NORC NODS survey. The results contained in Table 6 have been weighted to 
reflect the population demographics by race/ethnicity, age, and gender. The total 
prevalence to problem and pathological gambling rate is computed by adding the 
“Problem” and “Pathological” categories. The overall lifetime prevalence rate for 
the county is 4.8% without weighing and 5.7% when the sample is weighted to






reflect the population. The past year rates are 2.2% and 2.6%, respectively. Men 
and women have very similar past year total prevalence gambling rates but the 
lifetime rate for men is more than double that of women. A binary logistic 
regression was run testing for significance among the predictors lifetime gambling 
prevalence. The models were constructed using gender and age as the predictors. 
Neither gender nor age was a significant predictor in the model. Due to the small 
sample size, a logistics regression was not run on any past year prevalence rates. 
Table 6







Unweighted 1.3% 0.9% 2.2% 3.5% 1.3% 4.8%
Weighted 1.6% 1.0% 2.6% 3.9% 1.8% 5.7%
Male
Unweighted 0.8% 1.6% 2.4% 4.7% 1.6% 6.3%
Weighted 0.9% 1.8% 2.7% 6.3% 1.8% 8.1%
Female
Unweighted 2.0% 0.0% 2.0% 2.0% 1.0% 3.0%
Weighted 2.6% 0.0% 2.6% 1.7% 1.7% 3.4%
Table 7
Disordered Gambling Score
Mild Moderate Severe Total
Unweighted 2.6% 0.4% 0.0% 3.0%
Weighted 3.6% 0.3% 0.0% 3.9%
Table 7 uses the new criteria that will be published in upcoming DSM-V. 
This measure changes the scale by removing the “illegal acts” criterion, and 
establishing a score of 4 for the lowest level of “disordered” gambling. The
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removing of the illegal acts criterion impacted only one respondent. The overall 
disordered scores for this study are 3.0% (unweighted) and 3.9% (weighted). Of 
those totals, .4% and .3% were identified in the moderate category and none were 
identified in the severe category.
The impact of proximity was difficult to measure because of a survey frame 
that placed all respondents within a few miles of a casino. I looked at the location of 
the respondents’ last casino gambling experience in relationship to their gambling 
prevalence in an effort to quantify proximity. While only 30% of all gamblers’ last 
casino visit was to San Diego County casinos, those respondents with prevalence 
scores in the problem and pathological categories last visits were more frequently to 
county casinos. Eighty six percent of those individuals with past year prevalence 
scores and sixty-four percent of those individuals with lifetime prevalence scores last 
casino visits were to a casino within the county. When extending this comparison to 
casinos within 50 miles of home, 40% of all gamblers’ last casino visit was to a 
venue within the 50 mile limit, while 100% of past year and 77% of lifetime 
problem/pathological gamblers’ last casino visits were within this limit.
Research Question Two
To what extent does gambling prevalence in the County differ among select 
demographic groups - especially Hispanics, Asians, and individuals over 55 years of 
age? The second question is similar to the first in that intensity rates needed to be 
established, but this time for three demographic groups: Hispanics, Asians, and 
individuals over 55 years of age. These rates were then compared to other rates in
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the appropriate subcategories. Since the groups of interest fall into differing general 
demographic groups, rates had to be established for both race/ethnicity and age.
Hispanics and Asians. While many factors associated with gambling have 
had inconsistent results in previous studies, the one trend that was similar across 
studies was the higher prevalence of problem and pathological gambling within 
minority populations (Gerstein, et al., 1999; Kallick-Kaufmann & Kallick, 1976;
Volberg, 2003; Volberg, et al., 2006; Welte, Barnes, Wieczorek, Tidwell, et al.,
2004). This study focused on the Hispanic and Asian categories because of their 
recent rate of growth within the county’s population. The Hispanic population has 
shown the most growth from 2000 to 2010 at 5.8% while the Asian population has 
increased 1.8% over the same timeframe. Previous research has identified being 
Hispanic as a significant factor in those who were either in the at-risk, problem, or 
pathological intensity categories (Volberg, 2003; Volberg & Bernhard, 2006;
Volberg, et al., 2006; Welte, et al., 2001, 2002). However, the results of previous 
research on being Asians as a factor in the problem gambling categories are limited 
and have indicated that this category is more of a perceived rather than an actual 
problem (Fong, et al., 2010; Volberg, et al., 2006). One national study, however, did 
indicate that those who self-identify as being Asian were more likely than those who 
report as being Caucasian to have intensity issues reaching the problem but not the 
pathological level (Welte, et al., 2001, 2002).
As seen in Table 8, the participation rate for those in the Hispanic population 
is among the highest in the race/ethnicity category for lifetime participation at
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83.1%. In the other time categories, the scores for those in the Hispanic category fall 
near the middle.
Based on previous research on gender differences in the Hispanic culture 
(Cuadrado, 1999; Volberg, 2002, 2003; Volberg, et al., 2006), the Hispanic category 
rates were also analyzed by gender. The past year rate for Hispanic males was 
75.8% and for women it was 64.9 %, although, in lifetime rates, the scores were 
closer with males at 84.8% and females at 82.2%. The two favorite gambling venues 
for the Hispanic respondents were casinos (50.0%) and the lottery (11.9%).
Table 8
Gambling Participation Rates -Race/Ethnicity
Lifetime Past year Past year among 
gamblers
Hispanic 83.1% 70.0% 84.5%
Black/African American 80.0% 80.0% 100.0%
White 88.5% 64.5% 72.4%
Asian 76.9% 66.7% 90.0%
Other 71.4% 71.4% 100.0%
Note. These numbers represent the weighted totals.
Among those in the Asian category, participation rates are generally in the 
middle of the race/ethnicity scores with their highest score being in past year among 
gamblers category at 90.0%. The White Category scored the highest in lifetime 
participation with a score of 88.5%, while the Black/African Category scored the 
highest in the past year category with a total 80.0%. Binary logistic analyses were 
conducted testing for significance among the predictors of both lifetime and past 
year participation rates. The models used gender, race/ethnicity, and age as the
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predictors. Race/ethnicity was not a significant predictor in either the lifetime or 
past year, however, as will be discussed below, age was significant.
The total problem gambling rates shown in Table 9 indicate that those in the 
Hispanic and Asian categories have higher total prevalence rates than most of the 
other racial categories; for example, those in the Hispanic category have the highest 
rates in both past year and lifetime (7.0% and 11.2%). Again, the Hispanic category 
rates were analyzed by gender. In past year total prevalence rate, the Hispanic 
females had higher scores than males (7.9% for females and 6.1% for males); 
however, in lifetime, the male rate was almost twice the female rate (15.2% for 
males and 7.9% for females).
A binary logistic regression was conducted testing for significance among the 
predictors of lifetime prevalence of problem and pathological gambling problems.
Several models were run testing one race/ethnicity group at a time. Because of the 
small sample and concerns with the strength of the outcomes, the “other’ category 
was not tested. Being in the Hispanic population was a significant predictor of 
lifetime prevalence (p = .04).
Table 9








4.2% 2.8% 7.0% 5.6% 5.6% 11.2%
American 0.0% 0.0% 0.0% 10.0% 0.0% 10.0%
White 0.9% 0.0% 0.9% 1.8% 0.0% 1.8%
Asian 0.0% 3.7% 3.7% 3.8% 3.8% 7.6%
Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Note. These numbers represent the weighted totals.
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Age. Many of the earlier gambling studies indicate that gambling 
participation and problems decrease with age and that the problem age groups were 
the younger groups (Kallick-Kaufmann & Kallick, 1976; NRC, 1999; Volberg,
1996). The 1999 study conducted by the National Gambling Impact Study 
Commission found that the age of those individuals participating in gambling was 
increasing and that the category with the greatest increase was the over 65 group 
(Gerstein, et al., 1999). In later gambling studies, age became less of a factor in 
gambling participation (Volberg, 2003; Volberg & Bernhard, 2006). Again, because 
of the growing population in those over the age of 55 years within the county (3.4% 
between 2000 and 2010), this age group was selected for the study.
Table 10 shows that those in the 55-84 age group participation percentages 
fall in the center of the age group rates at 91.4% lifetime and 68.4% past year. Those 
in the 30-39 age group have the highest participation rates for lifetime (95.6 %), and 
those in the 18-29 group had the lowest (63.5%). The 40-49 age group respondents 
had the highest past year total sample (78.6%); and the 18-29 age group respondents 
had the lowest (59.0%). Those in the 18-29 year-olds had the highest participation 
rate past year among gamblers by a wide margin (90.0%). Again, binary logistic 
regressions were run testing for significance among the predictors of both lifetime 
and past year participation rates. The models used gender, race/ethnicity, and age as 
the predictors. Being in the 18-29 age group was a significant predictor in lifetime 
participation (p = .00) with a very low lifetime participation rate.
The 55-84 age group respondents did have the highest past year total 
prevalence score of 5.1% and second highest lifetime score of 6.8%, while those in
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the 18-29 group had the highest lifetime score at 9.5%. Table 11 contains the entire 
age group breakdown.
Table 10
Gambling Participation Rates -Age
Gambling Participation Lifetime Past year Past year among 
gamblers
18-29 Age Group 63.5% 59.0% 90.0%
30-39 Age Group 95.6% 72.1% 73.8%
40-49 Age Group 92.7% 78.6% 86.5%
50-54 Age Group 85.7% 60.0% 66.7%
55-84 Age Group 91.4% 68.4% 76.5%
Note. These numbers represent the weighted totals.
A binary logistic regression was also run testing for significance among the 
predictors of lifetime gambling problems. The model was constructed using gender 
and age as the predictors. Neither gender nor age was a significant predictor in the 
model.
Table 11
Problem Gambling Rates -  Age
Past Year Lifetime
Problem Pathological Total Problem Pathological Total
18-29 Group 0.0% 3.2% 3.2% 6.3% 3.2% 9.5%
30-39 Group 0.0% 0.0% 0.0% 2.3% 0.0% 2.3%
40-49 Group 4.8% 0.0% 4.8% 0.0% 4.9% 4.9%
50-54 Group 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
55-84 Group 3.4% 1.7% 5.1% 5.1% 1.7% 6.8%
Note. These numbers represent the weighted totals.
Research Question Three
To what extent has the Great Recession influenced gambling intensity in San 
Diego County? The final research question addresses the impact that the recent
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“Great Recession” had on gambling intensity within the county. For years, many 
experts within the gambling trade thought that the casino portion of the gambling 
industry was recession proof (Katzanek, 2008). However, revenue trends after 2007 
demonstrated that this was not the case. While both the commercial and Indian 
sectors have shown some revenue recovery (both sectors have added revenue sources 
which may also be a factor in their revenue recovery), the commercial sector is not 
yet back to the levels of the pre-recession years (AGA, 2012; NIGC, 2012a).
One factor noted throughout the downturn was that the revenue loss was 
created not by a reduction in the numbers of gamblers but by a reduction in the 
amount wagered by each gambler (Lee, 2010; Wanamaker, 2010). To evaluate the 
economic impact, questions were asked about pre-recession and post-recession 
gambling habits. The primary questions pertained to the number of venues visited, 
the number of visits, amount of time spent, and amount of money won or lost.
Because of study’s focus, several of these questions were asked by industry sectors; 
specifically, casino, internet and non-casino.
Table 12 reflects the number of venues visited prior to 2008 and during the 
past year. This table reflects the frequency of visits and the percent of the sample 
who visited this category. The trends show a large decrease in casino gambling (n =
39, 17.1%), in track gambling (n = 26, 11.4%), and an increase in those not betting in 
the past year (n = 18, 7.6%). Unfortunately, the way the question was asked on the 
survey does not allow a comparison because of timeline considerations. The past 






Venue Frequency Percent of Respondents Frequency Percent o f Respondents
Casino 155 68.0% 116 50.9%
Internet 14 6.1% 8 3.7%
Race Track 52 23.0% 26 11.6%
O ff Site 1 0.6% 0 0.0%
Lotto 92 40.4% 82 36.1%
Card Club 7 3.2% 4 1.5%
Private Location 31 13.8% 21 9.1%
Other 2 .7% 0 0.0%
Total 354 257
Did not gamble 54 24.0% 72 31.6%
The questions used for the evaluations in Tables 13, 14, and 15 were defined by a 
common time basis which does allow comparison (i.e., in average year and during 
average visit). The downward trend between gambling behavior prior to 2008 and the 
past year continues in most of the data contained in Tables 13, 14 and 15.
Table 13
Number o f Visits to a Gambling Venue
Casino Internet Non-casino
Type o f Visit__________ Prior 2008 Past Year Prior 2008 Past Year Prior 2008 Past Year
One day only 51 21 2 0 38 24
A Few Days all year 77 71 6 6 62 48
Once or twice a 18 16 5 4 10 14
month
1 to 3 Times a week 4 4 4 0 7 8
About every day 1 1 0 0 0 1
Don’t know 5 2 1 0 5 2
Total 156 115 18 10 122 97
Did not gamble 9 34 5 15 14 28
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Table 14
Length o f Time per Average Visit
Casino Internet Non-casino
Length of Visit Prior 2008 Past Prior 2008 Past Prior Past
Year Year 2008 Year
Less than 2 hours 67 38 13 7 76 62
2 - 4  hours 64 52 5 3 33 12
5 -1 0  hours 18 18 1 0 9 7
More than 10 hours 5 7 0 1 0 0
Don’t know 3 0 0 0 4 7
Total 157 115 19 11 122 88
Table 15
Money Won or Lost per Average Visit
Casino Internet Non--casino
Amount of Money Prior 2008 Past Prior 2008 Past Prior Past Year
Year Year 2008
Under $100 67 46 10 6 83 65
$100-$500 30 22 2 0 8 9
$501-$1000 7 3 2 1 3 1
$1001 -$5000 1 7 0 0 0 1
$5001 -$10000 1 2 0 0 1 0
$10001 -$50000 0 0 0 0 0 0
$50001 -$100000 0 0 0 0 0 0
$100001 - $1 million 0 0 0 0 0 0
Over$l million 0 0 0 0 0 0
Don’t know 5 2 0 1 4 5
Total 111 82 14 8 99 81
In order to test for differences between the prior to 2008 and the past year data, a 
nonparametric analysis was then conducted. A Wilcoxon signed-rank test was run on 
each surveyed paired data. The Wilcoxon signed-rank is based on an analysis of data 
ranking and tests the null hypothesis: Ho = the populations are identical (Anderson, et al., 
2008). Nine tests were conducted on the data based on the three venues (casino, internet, 
and non-casino) and the three variables (number of times, length of stay, and amount of
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money). Of the nine tests, the only significant difference between the two time frames 
was in the number of visits to a casino with a p=0.00.
Summary
While the survey response was not as large as was hoped, it was certainly large 
enough to use the appropriate statistical tools with the exceptions as noted above. Levels 
of gambling intensity were established based on both participation and prevalence rates, 
selected demographic categories were analyzed and tested for significance, and the 
impact of the economic recession was analyzed by comparing gambling behaviors from 
prior to 2008 with past year. In many cases the results of this analysis were in line with 
previous research and will be discussed in the next chapter.
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CHAPTER FIVE 
INTERPRETATIONS AND IMPLICATIONS 
Introduction
This chapter provides the findings, conclusions, and implications of this 
quantitative case study of gambling intensity in San Diego County. The chapter is 
broken down into four sections. First, a summary section provides a general overview of 
the entire study that includes the problem statement, research questions, a recap of where 
the data came from, and how the data was collected. Next, the findings section reviews 
the information provided in Chapter 4. This is followed by an interpretations section that 
attempts to make sense of the findings. The final section contains implications for future 
policy decisions and thoughts on future research.
Summary of Research Problem and Methods
Legal gambling operations in the United States are based on public policy 
decisions. The States and Federal governments control, among other things, the type, 
size, tax rates, and structure of the industry. In states with lotteries, the control goes 
beyond policy -  the states operate gambling monopolies (Kearney, 2005).
Public policy on gambling is complicated by problems associated with gambling 
intensity levels. Research indicates that gambling intensity levels have a direct 
relationship with both individual disorders and negative externalities to society in the 
form of social costs (NGISC, Grinds & Mustard, 2001; 1999; Volberg, et al., 2006). 
Negative externalities are defined as “ ...transactions between two parties that create costs 
for third parties not involved in the transactions (Eadington, 2003, p. 48).” Policy makers 
are faced with a situation where they must balance the financial benefits of legalized
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gambling against the individual and societal costs of gambling (Grinds & Mustard, 2001; 
NRC, 1999).
This policy issue continues to be a concern as both federal and state governments, 
driven either by special interests such as sectors of the gambling industry who desire to 
operate in internet markets or the need for revenues, have been exploring the legalization 
of internet gambling. For example, New Jersey recently became the third state to 
approve internet gambling, and at least 10 states introduced legislation to legalize or 
study the legalization of internet gambling in 2012. The legislators appear to be focused 
on a possible windfall in new revenue (Berzon, 2012; The Associated Press, 2013). On 
the down side of this public policy equation, however, is the fact that there is inadequate 
information on the externalities of gambling — especially enough for policy makers to 
critically evaluate choices and make informed decisions (Jackson & Walker, 2011; 
Kearney, 2005; NGISC, 1999; Walker & Barnett, 1999). The lack of information on 
gambling’s impact so concerned the National Gambling Impact Study Commission that it 
called for a pause in gambling expansion to allow time for lawmakers to review the 
impact of past policy decisions (NGISC, 1999).
After conducting a review of the research, I was able to only find two nationwide 
gambling prevalence studies that had been conducted after the implementation of the 
Indian Gaming Regulatory Act (Gerstein, et al., 1999; Welte, et al., 2001). In fact, I 
found only one statewide prevalence study involving California (Volberg, et al., 2006) 
and could find no prevalence studies specifically for San Diego County, although there 
was an opinion survey done in 2007 (Sciglimpaglia, 2007). Data also seem to be lacking 
on three of San Diego’s fastest growing population groups -  individuals who identify as
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Hispanic, Asian, or are over 55 years of age (Fong, et al., 2010; Gerstein, et al., 1999; 
Nower & Blaszczynski, 2008; Welte, Barnes, Wieczorek, & Tidwell, 2004).
The purposes of the study were to gain an understanding of the current prevalence 
of problem and pathological gambling in San Diego County with its concentration of 
casino gambling within a small geographic but largely urban area, and to add to the 
knowledge base regarding the gambling intensity levels of the Hispanic, Asian, and over 
55 year-old demographic groups. The final purpose was to estimate the impact that the 
economy had on gambling intensity in San Diego County. To do this, I answered the 
following three research questions:
1. What is the extent of problem/pathological gambling in San Diego County?
2. To what extent does gambling prevalence in the County differ among select 
demographic groups - especially Hispanics, Asians, and individuals over 55 
years of age?
3. To what extent has the Great Recession influenced gambling intensity in San 
Diego County?
To collect the data on gambling intensity within the county, I was able to 
obtain a list of registered voters within the county and based my sample on this data.
The population of San Diego County according to the 2010 census is 3,095,313. Of 
that total, 2,371,145 are 18 years of age or older (USCB, 2010). The total number of 
registered voters according to the San Diego County Registrar of Voters in August,
2012 was 1,454,777. Based on these numbers, it would appear that 61.4% of the 
population over the age of 18 was registered to vote. There are slightly more males 
than females in the general population; however, more females are registered to vote.
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Because of apparent errors in the election data, I chose to delete the 85 and over 
population group. I also removed all voters whose mailing addresses were outside of 
the county.
Based upon its validity, reliability, and previous use in California, this study 
used a survey instrument developed by NORC. I also kept the other questions on the 
survey similar to those previously used by NORC in conjunction with NODS; 
however, because of concerns with the time required to take the entire survey, I did 
not include all questions. I removed some of the questions that were not pertinent to 
my research questions, and I also added questions that dealt with the impact of 
changing economic conditions on gambling. The self-administered NORC survey 
developed in the 1999 national study (Gerstein, et al., 1999) and the questions 
contained in the 2006 California study (Volberg, et al., 2006) were the main 
references in development of the questions. In total, the survey consisted of four 
sections: gambling experience, reasons for gambling, gambling behavior (NORC 
instrument), and demographic/personal information.
My first distribution channel for the surveys was the mail. A letter was sent 
out explaining the study, and it contained a website where the respondents could take 
the survey. The response rate to the mail survey was poor. After sending out 3000 
letters, my response rate was 3.6% with 108 completed surveys. Because of the low 
response rate, I then followed the mail survey with an email survey to 10,000 email 
addresses also taken from the election data. After a follow-up email, my response 
rate for competed email surveys was 1.2%. My total response for both methods was
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1.75% for those who finished the survey. While the rates were poor, there was 
enough data to conduct the analysis.
Brief Review of Findings
Gambling intensity. Gambling intensity was evaluated by participation rates and
the prevalence of problem and pathological gambling rates. Participation rates were 
established in the past year and lifetime categories. The past year gambling rate for the 
total population was 67.7%. Gender was a significant predictor in past year participation, 
where the male rate of participation (74.8%) was 14.4 percentage points higher than the 
female (60.4%) While men still have a higher lifetime participation rate, the difference 
between the genders is reduced to almost half that of past year (88.3% male, 80.3% 
female). The overall lifetime gambling participation rate for the county is 84.3%.
Gender was not a significant predictor of lifetime gambling participation. As will be 
discussed below, being in the 18-29 age category was a significant predictor in lifetime 
gambling participation within the model.
The problem and pathological rates were established for both past year and 
lifetime. The past year rates for the county were 2.2% (unweighted) and 2.6%
(weighted). The lifetime rates were 4.8% (unweighted) and 5.7% (weighted). Males and 
females had the similar weighted past year scores; however, males had a higher problem 
gambling rate than females in the other categories. In fact, in both the weighted and 
unweighted lifetime scores, male scores were more than double the female scores 
(6.3%/8.1% for males compared to 3.0%/3.4% for females). Gender was not a significant 
predictor in prevalence rates; however, as will be discussed later, being in the Hispanic 
race/ethnicity category was a significant predictor of lifetime prevalence rates. Because 
of the small sample size, past year prevalence rates could not be checked for significance.
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The impact of proximity was difficult to measure because of a survey frame that 
placed all respondents within a few miles of a casino. However, by comparing their last 
casino visits with gambling prevalence, those individuals whose last casino visit was 
either to a casino in the county or within 50 miles of their house, have a greater risk of 
prevalence to problem and pathological gambling than those whose last casino visit was 
to a location at a greater distance.
Race/Ethnicity. Those in the White category had the highest lifetime 
participation with a score of 88.5%, and those in the Black/African category scored the 
highest in past year with a total of 80.0%. The lifetime participation rate for the Hispanic 
population is among the highest in the race/ethnicity category at 83.1 %. In the other 
categories, the scores of those reporting as Hispanic fall near the middle of the 
race/ethnicity figures. While Hispanic males had higher participation rates than Hispanic 
females, the females had a relatively high lifetime participation rate at 82.2%. The Asian 
category participation rates are generally in the middle of the race/ethnicity scores with 
its highest score being in past year among gamblers at 90.0%.
Hispanics and Asians respondents have higher total prevalence rates than the 
other racial categories. Being Hispanic was a significant predictor in lifetime prevalence 
of problem and pathological gambling. This is not surprising as the Hispanic category 
scores are the highest in both past year and lifetime rates (7.0% and 11.2%). Hispanic 
females did have higher past year total prevalence rates than Hispanic men. While not as 
high as the Hispanic category, those in the Asian category also scored high in both past 
year and lifetime (3.7% and 7.6%). Although the White population was among the
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highest category in participation rates, it was among the lowest in problem gambling rates 
with scores of 0.9% for past year and 1.8% for lifetime.
Age. Those in the 30-39 age group had the highest participation rates for the 
lifetime category (95.6 %). While those in the 40-49 age group had the highest past year 
(78.6%) Those in the 18-29 age group had the largest score in past year participation 
among gamblers (90.0%). This score was well above the same age group’s score in the 
past year gambling category. Those in 55-84 age group (the age group of focus) 
participation percentages fell in the center of the age group rates at 91.4% lifetime and 
68.4% past year. The lowest participation rates were the respondents in the 18-29 group 
for both the lifetime (63.5%) and the past year category (59.0%). As noted, those in the 
18-29 age group had a very low lifetime participation rate (63.5%) - over 20% below the 
next closest group and was a significant predictor of lifetime participation.
In determining the prevalence of problem and pathological gambling rates for age, 
those in the 55-84 age group had the highest past year score at 5.1 %, and the second 
highest score in lifetime at 6.8%, while those in the 18-29 group had the highest lifetime 
score at 9.5%. The lowest scores in past year were in the 30-39 and 50-54 age groups 
with 0%. The lowest in lifetime was also in the 50-54 group with 0%.
Economic Impact. With few exceptions, each set of data collected reflected a 
downward trend when comparing prior to 2008 gambling activities to past year activities. 
The data analyzed for economic impact were venues visited, times visited in average 
year, amount of time per average visit, and amount of money that the individual came out 
ahead or behind during an average visit. The venues visited category was analyzed by 
comparing the frequencies of visits and the percent of the sample who visited the venue.
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The trends show a large decrease in casino gambling (n = 39, 17.1%), in track gambling 
(n = 26, 11.4%), and an increase in those not betting in the past year (n = 18,7.6%). The 
other three categories were analyzed by gambling venue -  casino, internet, and non­
casino. In these categories, the data were collected by type of venue and checked for 
statistically significant differences between the two time groups. The only statistically 
significant difference in the nine groups of data collected was in the number of times that 
a casino was visited in an average year. The differences the amount time spent and the 
amount ahead/behind per average visit were not significant.
Interpretations
When reading the interpretations reviewed in this section, the limitations of the 
study should be kept mind. One limitation is the coverage error introduced by the use of 
the election data and further exacerbated by the use of the email addresses. The second 
concern is non-response rate errors and the resulting small sample. The final concern is 
on possible self selection in responding to the survey. Those interested in gambling may 
have been more likely to answer the survey than those who either have no interest or 
dislike gambling. This could increase the response rate error and inflate the gambling 
prevalence rates, accordingly these rates may be best viewed as upper boundaries.
Gambling intensity. The prevalence of problem and pathological gambling 
identified in this study is high in San Diego County when compared to the results of the 
2006 California Gambling Prevalence Survey and the results of other state studies 
(Volberg, et al., 2006). The 2006 study did have a regional breakdown of rates to include 
a Lower California region that encompassed San Diego, Orange, and Imperial Counties. 
The 2006 study showed lifetime rates of problem gambling at 2.6% and lifetimes rates of
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pathological gambling at 1.9% for the region that included San Diego (Volberg, et al., 
2006). The total prevalence of problem and pathological gambling rate for the 2006 
study was 4.5%. The lifetime rates for this study were 3.5%/3.9% (weighted/ 
unweighted) for problem gamblers, 1.3%/1.8% for pathological gamblers, with a total 
prevalence rate of 4.8%/5.7%. Two interesting observations are that the pathological 
scores dropped from the 2006 study but the problem rates increased, and the lifetime 
participation in the 2006 study for the region was slightly higher than this study (86.7% 
compared to 84.3%) (Volberg, et al., 2006). The gambling prevalence scores have 
increased while the lifetime participation rate has decreased.
The research on gambling rates over time and in relationship to proximity of 
gambling has mixed findings. Research in Canada found a relationship between high 
prevalence rates and gambling venues to include video lottery terminals and casinos. 
These studies include at least two longitudinal studies (Cox, et al., 2005; C. Jacques, et 
al., 2000; Ladouceur, et al., 1999; Room, et al., 1999; Rush, et al., 2007). Studies in the 
United Kingdom, New Zealand, and Australia have also established positive links with 
proximity and gambling participation (Abbott & Volberg, 2000; Baker & Marshall, 2005; 
Grun & McKeigue, 2000; Marshall, 2005)
Not all studies, however, have confirmed the relationship between time, proximity 
and problems with gambling intensity levels. Several studies have had results that 
indicate that the relationship either breaks down over time or never existed in the first 
place. One longitudinal study in Canada found that after a first year rise in gambling 
intensity within a region, there were no more increases found in the 2 and 4 year follow- 
ups (C. Jacques & Ladouceur, 2006). The relationship also broke down within regions of
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New Zealand where the gambling intensity decreased after 7 years (Abbott, et al., 1999). 
The researchers have hypothesized several reasons for this. One is that the gambling 
intensity might be self-correcting over time as individuals either grow out of the problem 
or become more aware through social controls and treatment programs (Abbott, et al., 
1999). Another researcher noted the possibility of correction through a social learning 
process based on self-protection (Shaffer, et al., 1999).
The 2006 California study noted that proximity was not a factor in the previous 
high rates. The researchers hypothesized that this may be due to, “.. .a uniquely high 
level of access to gaming venues relative to the rest of the country (Volberg, et al., 2006, 
p. 67).” However the data from this study indicates a possible relationship to proximity 
based on the respondent’s last gambling experience and gambling intensity rates. The 
rate of prevalence of problem and pathological gambling in the county appears to be high 
and proximity could most certainly be a factor in these rates.
Race/Ethnicity. The interpretations in this category will address findings within 
the specific subcategories.
Hispanic. In the county, identifying as being Hispanic is a significant indicator 
in lifetime total problem gambling rates. Even though those in the Hispanic category had 
the highest past year and lifetime prevalence rates in this study, their participation rates 
are not among the highest in the Race/Ethnicity category. Those identifying as Hispanic 
females had similar lifetime participations rates and higher past year prevalence rates 
than the Hispanic men. Previous research has produced mixed findings; yet, in three of 
the four states where Hispanic populations are proportionately among the largest (Texas, 
New Mexico, Arizona, and California) (Ennis, et al., 2011), identifying as Hispanic has
been found to be a significant factor in those who were identified in the various at-risk, 
problem, and pathological intensity categories (Volberg, 2003; Volberg & Bernhard, 
2006; Volberg, et al., 2006). In Texas, problem gamblers were more likely than non­
problem gamblers to be African American or Hispanic (Wallisch, 1993, 1996). In the 
Arizona study, identifying as Hispanic was one of only two statistically significant 
factors in problem gambling (Volberg, 2003). In one national study, for example, being 
Hispanic was associated with a seven to eight fold increase in current gambling 
pathology when compared with Caucasians (Welte, et al., 2001). While another national 
study showed high “at risk” rates but lower problem and pathological rates for Hispanic 
respondents than the national averages (Gerstein, et al., 1999). Previous research also 
indicated that gambling could be a uniquely male issue in the culture (Cuadrado, 1999; 
Volberg, 2002, 2003; Volberg, et al., 2006). The findings of this study are in agreement 
with the previous research cited above that indicates that being Hispanic is a strong 
indicator of gambling prevalence; however, the finding of this study on gender 
participation and prevalence rates are not in complete agreement with previous studies.
Asian. While not being a statistically significant predictor of a prevalence of 
problem and pathological gambling, those in the Asian category had a relatively high 
rates in this study. Their past year rate was 3.7%, and their lifetime rate was 7.6%. Both 
of these rates exceed those established for the overall prevalence rate for this study (2.6% 
and 5.7%). There is a perception that a gambling intensity problem exists within the 
Asian community (Fong, et al., 2010; Spak, 2008), although two recent studies did not 
find any supporting evidence for this assertion (Fong, et al., 2010; Volberg, et al., 2006). 
One national study did identify that Asian respondents were more likely than Caucasian
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respondents to have intensity issues reaching the problem level; however, this did not 
hold true at the pathological level (Welte, et al., 2001, 2002). Data from the California 
study also support this finding as Asian respondents scored higher in the problem 
category but were the lowest in the pathological group (Volberg, et al., 2006).
Importantly, the findings in this survey do not agree with the previous research that 
indicates that there is only a perception of a gambling problem in the Asian community.
Age Group 55 to 84. The 55-84 age group variable was not a significant 
predictor of either gambling participation or prevalence; nevertheless, this group’s rates 
for all categories of participation and prevalence are higher than the average survey rates. 
Additionally, this group’s prevalence rates are among the highest in the age category.
This could indicate a possible future intensity problem for this category. The casinos in 
the county appear to be focused on getting seniors into their casinos. Most have a very 
robust shuttle bus system targeted at day gamblers. Not surprisingly, these amenities line 
up with factors favored by older gamblers: proximity and accessibility to gambling are 
critical factors in gambling issues in seniors (Ariyabuddhiphongs, 2011; McNeilly & 
Burke, 2002; Moufakkir, 2006; Preston, et al., 2007); they have a propensity to play non- 
strategic games such as lotto or slots (Ariyabuddhiphongs, 2011; Grant, et al., 2009; 
Nower & Blaszczynski, 2008); have a preference to use charter buses (Moufakkir, 2006); 
and have a preference for weekday gambling (Moufakkir, 2006).
Other studies have identified similar findings of increased gambling activities in 
older age groups. The National Gambling Impact Study Commission study found that 
the age of those individuals participating in gambling was getting older and that the 
category with the greatest increase when compared with the 1975 study was the over 65
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group, yet their pathological rates were not among the highest in the age groups 
(Gerstein, et al., 1999). In Arizona and Nevada, weekly and monthly gamblers were 
more likely to be over the age of 55 (Volberg, 2002, 2003), while in California, weekly 
gamblers were significantly more likely than monthly gamblers to be over the age of 65 
(Volberg, et al., 2006). A Nevada study hypothesized that this change may be due to the 
maturing gambling market, “The data presented... suggest that, in fully mature gambling 
markets such as Nevada, older adults (and older minority adults in particular) are actually 
more likely to gamble than younger adults” (Volberg, 2002, p. 24). The results of this 
study confirm that there are intensity issues with those in the 55-84 age group.
Economic impact. I could find no previous research on the impact that economic 
conditions have on gambling intensity; however, one factor cited by the gambling 
industry was that there had not been a reduction in the numbers of gamblers but a 
reduction in the amount wagered by each gambler (Lee, 2010; Wanamaker, 2010). Based 
on the data analyzed, with the start of the Great Recession in the 2007-2008 timeframe, 
the largest impacts to gambling intensity in the county were a decrease in the number of 
venues visited, the number of trips that gamblers made to the casinos, and an increase in 
those who no longer gamble. The findings in this study do not support the hypothesis of 
the industry that the numbers of gamblers did not decrease.
Implications of Findings
Policy. As of the last day to submit bills in the 2013 session of the California 
State Senate, there were two bills (SB678 and 51) that would legalize a form of internet 
gambling. One bill would allow internet poker only, while the other would allow already 
established gambling venues to apply to operate an internet gambling site (Rosenhall,
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2013). As noted by this study, gambling generates consequences that have not been fully 
researched. Based on the intensity rates derived from this survey, San Diego County 
alone could have well over 100,000 residents who have prevalence issues, and equally 
important, the highest prevalence rates are in the county’s three fastest growing 
populations. Proximity appears to be a factor in San Diego and with the push for 
legalized internet gambling, the meaning of proximity will be redefined. It will no longer 
be miles from one’s residence but the proximity of one’s smart phone. As has been 
recommended in a previous study (Volberg, et al., 2006), a different, more inclusive 
approach to developing public policy is needed on this topic. While it may mean lost 
revenues by not being on the leading edge of the online gaming movement, based on the 
results of my research, my recommendation is to slow down the political process in order 
to analyze the many complex factors associated with gambling. This action could help 
ensure that all issues are heard, that the correct level of gambling is authorized, and that 
from an economic and regulatory perspective, the control of online gambling is placed 
with the organizations that will provide the best benefit to the citizens of California.
Hispanic population. In the county, the highest total prevalence rates in the 
race/ethnicity category and overall were in its largest minority population (although, the 
Hispanic population may not technically be a minority population much longer).
Research about the Hispanic population’s gambling behavior has been lagging and the 
information, consequently is incomplete (Cuadrado, 1999). Between 2000 and 2010, the 
Hispanic population grew 43% in the United States and 27.8% in California (Ennis, et al., 
2011). Based on population projections, this growth will continue until at least 2050 
(there were no projections beyond 2050) (SANDAG, 2010a). Importantly, the gambling
habits of those in the Hispanic population appear to be changing in intensity rates. In the 
2006 California study, Hispanic respondents were the least likely to gamble in casinos or 
race tracks and more likely to gamble in venues not covered in the survey. On a 
percentage basis, the lottery was the most popular venue among those who reported as 
being Hispanic in California (Volberg, et al., 2006). However, in this study, casinos 
were the favorite and most visited gambling venue. Additionally, the female 
participation and prevalence rates appear to be changing. As such, more information is 
needed to understand the gambling habits of the Hispanic population within the state if 
policymakers are to factor into the policymaking process the needs of the fastest growing 
population in California
Longitudinal studies. As noted in 1999 and 2006, there are gaps in the 
knowledge on the impacts of gambling on society and individual (NGISC, 1999;
Volberg, et al., 2006) yet gambling venues continue to expand. With data from the 2006 
California Problem Gambling Prevalence Survey available, California is in a position to 
initiate a longitudinal study on both a state and regional basis. In addition, California is a 
unique research opportunity with the large number of Indian Casinos and its proximity to 
Nevada. As such, a longitudinal study in California would provide information on the 
long term impacts of gambling that would be hard to match in other geographic locations. 
Such a study could be sanctioned by California’s Office of Problem Gambling and 
funded from the Indian Gaming Special Distribution Fund.
Metrics. As noted earlier in this dissertation, another gap in the prevalence 
research is the lack of standardization that exists in previous studies. Currently, there are 
a variety of demographic categories and screening tools that have been used. While it is
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understood that the research conies from a wide variety of organizations and institutions, 
the standardization of some of the basic information would be immensely helpful in 
analyzing, interpreting, and generalizing from the data from across samples and regions. 
Once again, I think that the Office of Problem Gambling should be the primary agency 
advocating an effort to standardize within the state.
Summary
The purposes of this case study were to gain an understanding of the current 
prevalence of problem and pathological gambling in San Diego County; to add to the 
knowledge of the prevalence of problem and pathological gambling within the Hispanic, 
Asian, and over the age of 55 demographic groups; and to add to the knowledge of the 
impact that the economy has on gambling intensity. This was a quantitative case study 
that analyzed data from a sample selected from county election registration records. The 
survey instrument used to identify the prevalence of problem and pathological gambling 
was taken from previous gambling prevalence studies conducted in California and other 
locations.
The sample frame was established from election data obtained from the San 
Diego County Registrar of Voters. A sample of 3000 names was selected from the more 
than 1.4 million names in the election database. The initial method of distribution was to 
send a letter asking the respondent to go to a website to take the survey. This letter was 
sent out along with two follow-up reminder letters. Although from a statistical power 
perspective the desired response rate for the survey was 13%; unfortunately, the response 
rate from the mail portion was 3.6%. Because of the low response rate, 10,000 email 
addresses from the election data were selected by stratifying by race/ethnicity and age,
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and sent out with a link to the survey. A follow-up email was sent five days later. The 
response for the email portion of the survey was 1.2%. The overall response rate for both 
methods was 1.75% for those who finished which resulted in a sample size of n = 227.
Of course, there were limitations and sampling error associated with this method of 
distribution due to coverage and non-response issues. To solve the non-response 
problem, the results were weighted to reflect the population proportions using gender, 
age, and race/ethnicity.
The data received was analyzed using SPSS 21. The statistical tools used 
included frequency distributions (both by number of incidents and percentage), 
descriptive statistics, binary logistic regression, and the Wilcoxon signed-rank test. Age, 
gender, and race/ethnicity were tested for significance as predictors of lifetime gambling 
prevalence, current year participation, and lifetime gambling participation. The research 
question on the impact of the economy on intensity rates was analyzed by comparing data 
on prior to 2008 gambling activities with past year activities.
The weighted past year prevalence of problem and pathological gambling rate 
was established for the county at 2.6%, and the lifetime rate was 5.7%. The overall 
lifetime participation rate was 84.3% and the past year was 67.7%. The past year rate 
among gamblers was higher at 80.0%. In a gender comparison, the male scores for both 
prevalence and participation were higher than the female scores. The current year male 
and female scores for prevalence were similar (2.7% male and 2.6% female). Gender 
was a significant predictor in past year participation with male rates significantly higher 
than female rates.
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In the race/ethnicity categories, the participation rate for the Hispanic population 
is among the highest in the race/ethnicity category for lifetime participation at 83.1 %. In 
the other participation categories, the Hispanic category scores fall near the middle of 
race/ethnicity figures. The Asian category participation rates are generally in the middle 
of the race/ethnicity scores with the highest participation score being in the past year 
among gamblers category at 90.0%. Those in the Hispanic and Asian categories both 
have a higher total prevalence to problem and pathological rates than the other racial 
categories; for example, the Hispanic category scores are the highest in both past year 
and lifetime (7.0% and 11.2%). Identifying as Hispanic was a significant predictor in 
lifetime total prevalence. While not as high as Hispanic category, the Asian category also 
scored high in both past year and lifetime (3.7% and 7.6%).
In the age category, the 55-84 age group respondents’ participation percentages 
fall in the center of the age group rates at 91.4% lifetime and 68.4% past year. In the 
total prevalence of problem and pathological gambling evaluation for age, those in the 
55-84 age group had the highest past year score at 5.1%, and the second highest score in 
lifetime at 6.8%. Being in the 18-29 age group was a significant predictor in lifetime 
participation with p = .00 with a much lower lifetime participation rate than the other 
groups.
With few exceptions, each set of data collected on gambling habits reflected a 
downward trend when comparing gambling activities prior to 2008 and activities this past 
year. The data reviewed in this category were venues visited, times visited in an average 
year, amount of time per average visit, and amount of money that the individual came out 
ahead or behind during an average visit. The venues visited category was analyzed using
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frequency analysis and revealed a large decrease in casino gambling (n = 39, 17.1%), in 
track gambling (n = 26, 11.4%), and an increase in those not betting in the past year (n =
18, 7.6%). In the other three categories, there was only one statistically significant 
difference in the nine groups analyzed and that was the number of times that a casino was 
visited in an average year. In all other groups the differences were not significant.
The results of my research suggest that the prevalence of problem and 
pathological gambling in the county are high when compared to the results of previous 
research. Proximity to such a large amount of gambling could be a factor in the increased 
risk of intensity problems. There are prevalence issues among San Diego’s minority 
groups with the highest rate being in the Hispanic population. Identifying as Hispanic is 
statistically significant when it comes to predicting lifetime prevalence. The prevalence 
rate among the Asian population is not as high as the Hispanic population but is still one 
of the highest of the race/ethnicity groups. Those in the 55-84 age group also have high 
prevalence scores. This group is the highest in past year prevalence and the second 
highest in lifetime among the age groups. This group in, particular, is targeted by the 
casino’s robust bus shuttle system. Finally, the Great Recession may have been 
associated with a change in gambling intensity by reducing the number of venues visited 
and the number of times that casinos were visited. It also appears that the number of 
individuals not gambling has increased from the period prior to 2008 to past year.
98
References
"Revisions to the Standards for the Classification of Federal Data on Race and Ethnicity". 
( 1997). Federal Register 62:210 p. 58782 (October 30, 1997) Retrieved from 
http://www.gpo.gov/fdsys/pkg/FR-1997-10-30/pdf/97-28653.pdf.
Aasved, M. J. (2003). The biology o f gambling. Springfield, 111.: Charles C. Thomas.
Abbott, M. W., & Volberg, R. A. (2000). Taking the Pulse on Gambling and Problem 
Gambling in New Zealand: A Report on Phase One o f the 1999 National 
Prevalence Survey Report Number Three o f the New Zealand Gaming Survey. 
Wellington: Department of Internal Affairs Retrieved from http://www.dia.govt 
.nz/pubforms.nsf/URL/TakingthePulse.pdf/$file/TakingthePulse.pdf.
Abbott, M. W., & Volberg, R. A. (2006). The measurement of adult problem and 
pathological gambling. International Gambling Studies, 6(2), 175-200. doi:
10.1080/14459790600928678
Abbott, M. W., Williams, M., & Volberg, R. A. (1999). Seven years on: A follow-up
study o f frequent and problem gamblers living in the community. Report number 
two o f the New Zealand Gaming Survey. Wellington: Retrieved from 
http://www.austgamingcouncil.org.au/images/pdf/eLibrary/955.pdf.
Allen, H. (2008, 15 August). Report: Indian casinos not immune from hard times, The 
Ojibwe News, p. 2. Retrieved from http://reflections.mndigital.org/cdm 
/compoundobject/collection/p 16022coll2/id/23894/rec/5
American Gaming Association [AGA]. (2010a). 2010 State of States The AGA Survey of 
Casino Entertainment. In A. G. Association (Ed.), State o f the States Report. 
Washington D.C.: Author.
American Gaming Association [AGA]. (2010b). Gaming Revenue: 10-Year Trends.
Industry Information: Fact Sheets, 2010, from http://www.americangaming.org 
/Industry/factsheets/statistics_detail.cfv?id=8
American Gaming Association [AGA]. (2012). 2012 State of States The AGA Survey of 
Casino Entertainment. In A. G. Association (Ed.), State o f the States Report. 
Washington D.C.: Author.
American Psychiatric Association [APA], (1980). Diagnostic and statistical manual o f 
mental disorders (3d ed.). Washington, DC: Author.
American Psychiatric Association [APA], (1987). Diagnostic and statistical manual of 




American Psychiatric Association [APA]. (1994). Diagnostic and statistical manual o f 
mental disorders : DSM-IV (4th ed.). Washington, DC: Author.
American Psychiatric Association [APA]. (2000). Diagnostic and statistical manual o f 
mental disorders : DSM-IV-TR (4th ed.). Washington, DC: Author.
American Psychiatric Association [APA]. (2012a). R37 Gambling Disorder. DSM-5 
Development Retrieved 1 Aug, 2012, from http://www.dsm5.org 
/proposedrevision/pages/proposedrevision.aspx?rid=210#
American Psychiatric Association [APA], (2012b). Substance Use and Addictive
Disorders. DSM-5 Development Retrieved 13 Oct, 2012, from http://www.dsm5 
.org/proposedrevision/Pages/SubstanceUseandAddictiveDisorders.aspx
Anderson, D. R., Sweeney, D. J., & Williams, T. A. (2008). Statistics for business and 
economics (10th ed.). Mason, OH: Thomson South-Western.
Ariyabuddhiphongs, V. (2011). Older Adults and Gambling: A Review. International 
Journal o f Mental Health and Addiction, 1-12. doi: 10.1007/s 11469-011-9325-6
Baker, R., & Marshall, D. (2005). Modeling gambling time and economic assignments to 
weekly trip behaviour to gambling venues. Journal o f Geographical Systems,
7(3), 381-402. doi: 10.1007/s 10109-005-0003-8
Berzon, A. (2012). Senators Push for Bill to Advance Online Poker. The Wall Street 
Journal Retrieved 20 Mar, 2013, from http://online.wsj.com/article 
/SB 10001424127887323717004578158174125937486.html
Bibb, L. E. (1991). Pablo Apis and Temecula. The Journal o f San Diego History 37(4). 
Retrieved from http://www.sandiegohistory.Org/joumal/91 fall/temecula.htm
Bonifaz De Novelo, M. E. (1983). The Hotel Riviera Del Pacifico. The Journal o f San 
Diego History, 29(Spring). Retrieved from 
http://www.sandiegohistory.org/joumal/83spring/riviera.htm
California Council on Problem Gambling [CCPG]. (2010). Help Line Statistical Report 
January 2009 to December 2009. Anaheim, CA: California Council on Problem 
Gambling.
California Department of Finance. (2013). Census 2010, 2013, from http://www.dof.ca 
.gov/research/demographic/state_census_data_center/census_2010/#SF2
California Gambling Contol Commision [CGCC]. (2012, October 24, 2012). Tribal 




California Gambling Control Commission [CGCC]. (2011). Active Gambling 
Establishments in California Retrieved 11 May, 2011, from 
http://www.cgcc.ca.gov/7pageIDsActiveGEGE
California Gambling Control Commission [CGCC]. (2012, October 24, 2012). Tribal 
Casino Locations Alphabetical by Tribe, 2013, from http://www.cgcc.ca.gov 
/documents/tribal/2012/20121024_T ribal_Casino_Locations- 
Alpha_by_TRIBE.pdf
Carter, N. C. (2006, 5 Dec 2006). Chronology of the Indigenous Peoples of San Diego 
County Retrieved 20 Oct, 2010, from http://www.sandiego.edu/nativeamerican 
/chronology.html
Chhabra, D. (2009). Are Late Life Gamblers a Lucrative Market in Gambling Tourism? a 
Case Study of Iowa, United States. Journal o f Hospitality & Tourism Research, 
33(2), 245-254. doi: 10.1177/1096348008329873
Conner, T. W. (2010). A Research Note on Indian Gaming In California: Shifting
Strategies in a Bad Economy Indigenous Policy Journal, XX 1(3). Retrieved from
<http://www.indigenouspolicy.org/ipjblog/post/A-Research-Note-on-Indian-
Gaming-In-Califomia-Shifting-Strategies-in-a-Bad-Economy.aspx>
County of San Diego [CSD], & San Diego Regional Chamber of Commerce [SDRCC].
(2010). Regional Economic Indicators Project. Retrieved 30 Nov, from County of 
San Diego and the San Diego Regional Chamber of Commerce 
http://www.sdcounty.ca.gov/fg3/Intemet_Library_Indicators/book0/book.html
Couts, C. J., & Scharf (Ed.), T. L. (1976). Pages from the Diary of Cave Johnson Couts. 
The Journal o f San Diego History, 22(Spring). Retrieved from 
http://www.sandiegohistory.org/joumal/76spring/couts.htm
Cox, B. J., Yu, N„ Afifi, T. O., & Ladouceur, R. (2005). A National Survey of Gambling 
Problems in Canada. The Canadian Journal o f Psychiatry /  La Revue canadienne 
de psychiatrie, 50(4), 213-217.
Crawford, R. W. (1987). Local Public Records and San Diego History. The Journal o f 
San Diego History, 47(1).
Cuadrado, M. (1999). A Comparison of Hispanic and Anglo Calls to a Gambling Help 
Hotline. Journal o f Gambling Studies, 15(1), 71-81. doi:
10.1023/a: 1023019129809
Dickerson, M. G. (2002). Pathological Gambling: What's in a Name? Or, How the United 
States Got It Wrong. In G. Reith (Ed.), Gambling : who wins? who loses? (pp. 
191-207). Amherst, N.Y.: Prometheus Books.
Dillman, D. A., Smyth, J. D., & Christian, L. M. (2009). Internet, mail, and mixed-mode 
surveys : the tailored design method (3rd ed.). Hoboken, N.J.: Wiley & Sons.
101
Dunstan, R. (1997). Gambling in California (pp. 145). Sacramento: California Research 
Bureau, California State Library.
Eadington, W. R. (2003). Values and Choices in Modem Society. In G. Reith (Ed.),
Gambling: who wins? who loses (pp. 31-48). Amherst, N.Y.: Prometheus Books.
Eddy, L. (1995). Visions of Paradise: The Selling of San Diego. The Journal o f San 
Diego History, 4/(Summer). Retrieved from http://www.sandiegohistory.org 
/joumal/95summer/chapterl l.htm
Ennis, S. R., Rios-Vargas, M., & Albert, N. G. (2011). The Hispanic Population: 2010. 
Washington D. C.: U. S. Census Bureau Retrieved from http://www.census.gov 
/prod/cen2010/briefs/c2010br-04.pdf.
Evans, W. N., & Topoleski, J. H. (2002). The Social and Economic Impact of Native 
American Casinos. SSRN eLibrary(9198), 68.
Field, A. P. (2009). Discovering statistics using SPSS: (and sex and drugs and rock 'n' 
roll) (3rd ed.). Los Angeles [i.e. Thousand Oaks, Calif.]; London: SAGE 
Publications.
Fong, T., Campos, M., Rosenthal, R., Brecht, M.-L., Schwartz, B., Davis, A., et al.
(2010). Problem Gambling Knowledge and Perceived Community Impact Among 
Asian-Pacific Islanders and Non Asian-Pacific Islander. Journal o f Immigrant and 
Minority Health 12(2), 173-178. doi: 10.1007/sl0903-009-9238-7
Fowler, F. J., Jr. (2009). Survey Research Methods (Vol.). Thousand OaksSage 
Publications.
Gerstein, D. R., Hoffmann, J., Larison, C., Engleman, L., Murphy, S., Palmer, A., et al. 
(1999). Gambling Impact and Behavior Study: Report to the National Gambling 
Impact Study Commission (pp. 255). Chicago National Opinion Research Center 
at the University of Chicago.
Graham, D. E. (2007). Casino boat crashed into Coronado 70 years ago. San Diego 
Union-Tribune. Retrieved from http://legacy.signonsandiego.com/news 
/metro/20070102-9999-1 m2ship.html
Grant, J. E., Kim, S. W., Odlaug, B. L., Buchanan, S. N., & Potenza, M. N. (2009). Late- 
onset pathological gambling: Clinical correlates and gender differences. [Article]. 
Journal o f Psychiatric Research, 43(A), 380-387. doi:
10.1016/j .jpsychires.2008.04.005
Greenlaw, C., & Brown-Welty, S. (2009). A comparison of web-based and paper-based 
survey methods: Testing assumptions of survey mode and response cost. 
Evaluation Review, 33(5), 464-480. doi: 10.1177/0193841x09340214
102
Grinds, E. L. (2004). Gambling in America : costs and benefits. Cambridge, UK ; New 
York: Cambridge University Press.
Grinds, E. L., & Mustard, D. B. (2001). Business Profitability versus Social Profitability: 
Evaluating Industries with Externalities, the Case of Casinos. Managerial and 
Decision Economics, 22(1-3), 143-162. doi: 10.1002/mde.l004
Grinds, E. L., & Mustard, D. B. (2006). Casinos, Crime, and Community Costs. The 
Review Of Economics and Statistics, 88(1), 18.
Gran, L., & McKeigue, P. (2000). Prevalence of excessive gambling before and after
introduction of a national lottery in the United Kingdom: another example of the 
single distribution theory. [Article]. Addiction, 95(6), 959-966. doi:
10.1080/09652140050031699
Hodgins, D. C. (2004). Using the NORC DSM Screen for Gambling Problems as an
outcome measure for pathological gambling: psychometric evaluation. Addictive 
Behaviors, 29, 5.
Hoonakker, P., & Carayon, P. (2009). Questionnaire survey nonresponse: A comparison 
of postal mail and Internet surveys. International Journal o f Human-Computer 
Interaction, 25(5), 348-373. doi: 10.1080/10447310902864951
Jackson, J. D., & Walker, D. M. (2011). The Effect of Legalized Gambling on State 
Government Revenu. Contemporary Economic Policy, 29(1), 13.
Jacques, C., & Ladouceur, R. (2006). A Prospective Study of the Impact of Opening a
Casino on Gambling Behaviours: 2- and 4-Year Follow-Ups. [Article], Canadian 
Journal o f Psychiatry, 5/(12), 764-773.
Jacques, C., Ladouceur, R., & Ferland, F. (2000). Impact of availability on gambling: A 
longitudinal study. The Canadian Journal o f Psychiatry /  La Revue canadienne de 
psychiatrie, 45(9), 810-815.
Jacques, T. (1983). Serving San Diego County's Southern Indians?: Campo Indian
Agency Schools. The Journal o f San Diego History, 29(Summer). Retrieved from 
http://www.sandiegohistory.org/joumal/83summer/indians.htm
Kallick-Kaufmann, M., & Kailick, M. (1976). A Survey o f American gambling attitudes 
and behavior: Survey Research Center, Institute for Social Research, University 
of Michigan.
Kaplowitz, M. D., Hadlock, T. D., & Levine, R. (2004). A Comparison of Web and Mail 
Survey Response Rates. The Public Opinion Quarterly, 6#(1), 94-101.
Kasler, D. (2010, 12 August). Red Hawk Casino manager cites weakness in economy,
The Sacramento Bee. Retrieved from http://www.sacbee.com/2010/08/12 
/2953284/red-hawk-casino-manager-cites.html
103
Katzanek, J. (2008, 26 April). Casino operators see gambling isn't recession proof, The 
Press Enterprise. Retrieved from http://www.pe.com/business/local/stories 
/PE_Biz_D_gaming27.2aal45d.html
Kearney, M. S. (2005). The Economic Winners and Losers of Legalized Gambling. 
[Article]. National Tax Journal, 58(2), 281-302.
Ladd, G. T., Molina, C. A., Kerins, G. J., & Petry, N. M. (2003). Gambling Participation 
and Problems Among Older Adults. Journal o f Geriatric Psychiatry and 
Neurology, 16(3), 172-177. doi: 10.1177/0891988703255692
Ladouceur, R., Jacques, C., Ferland, F., & Giroux, I. (1999). Prevalence of Problem 
Gambling: a Replication Study 7 Years Later. [Article]. Canadian Journal o f 
Psychiatry, 44(8), 802.
Lafee, S. (2010, 31 January ). Tide, storms expose gaming ship, San Diego Union-
Tribune. Retrieved from http://www.signonsandiego.com/news/2010/jan/31/one- 
gamble-that-didnt-pay-off/
Lakey, C. E., Goodie, A. S., Lance, C. E., Stinchfield , R., & Winters, K. C. (2007).
Examining DSM-IV Criteria for Pathological Gambling: Psychometric Properties 
and Evidence from Cognitive Biases. Journal o f Gambling Studies, 23(4), 479- 
498. doi: 10.1007/s 10899-007-9063-7
Lee, H. (2010, 22 September). Recession downsizes gambling industry, The Day.
Retrieved from http://www.theday.com/article/20100922/BIZ02/309229901/1017
Lesieur, H. R., & Blume, S. B. (1987). The South Oaks Gambling Screen (SOGS): A 
New Instrument for the Identification of Pathological Gamblers. American 
Journal o f Psychiatry, 144(9), 4.
Lin, J. (2008). Chinatown Residents Fear Lure of Gaming. Available from LexisNexis 
LexisNexis Acedemic http://0-www.lexisnexis.com.sally.sandiego.edu 
/hottopics/lnacademic/?verb=sr&csi=8422&sr=lni%284TJM-CNM0-TWX3- 
K0K8%29
Lovell, C., & Frazer (Ed.), R. W. (1976). Lovell's Report on the Cahuilla Indians 1854. 
The Journal o f San Diego History, 22(Winter). Retrieved from 
http://www.sandiegohistory.org/joumal/76winter/lovell.htm
Mackrun, P., & Wilson, S. (2011, March 2011). Population Distribution and Change 
2000 to 2010. 2010 Census Briefs Retrieved 24 Mar, 2013, from 
http://www.census.gov/prod/cen2010/briefs/c201 Obr-01 .pdf
MacPhail, E. C. (1974). Shady Ladies in the "Stingaree District" When the Red Lights 
Went Out in San Diego: The Little Known Story of San Diego's "Restricted" 
District. The Journal o f San Diego History, 20(Spring). Retrieved from 
http://www.sandiegohistory.org/joumal/74spring/stingaree.htm
104
Marshall, D. (2005). The Gambling Environment and Gambler Behaviour: Evidence
from Richmond-Tweed, Australia. International Gambling Studies, 5(1), 63-83. 
doi: 10.1080/14459790500099471
Martin, F., Lichtenberg, P., & Templin, T. (2010). A Longitudinal Study: Casino
Gambling Attitudes, Motivations, and Gambling Patterns Among Urban Elders. 
Journal o f Gambling Studies, 1-11. doi: 10.1007/s 10899-010-9202-4
Martinez, M. (2012). La Posta Casino in Boulevard closes doors, 2013, from
http://www.10news.com/news/la-posta-casino-in-boulevard-closes-doors
McMullan, J. L., & Miller, D. (2008). All in! The commercial advertising of offshore 
gambling on television. Journal o f Gambling Issues(22), 230-251. doi: 
10.4309/jgi.2008.22.6
McMullan, J. L., & Miller, D. (2009). Wins, Winning and Winners: The Commercial 
Advertising of Lottery Gambling. The Journal o f Gambling Studies, 25(3), 273- 
295. doi: 10.1007/s 10899-009-9120-5
McNeilly, D. P., & Burke, W. J. (2000). Late Life Gambling: The Attitudes and
Behaviors of Older Adults. Journal o f Gambling Studies, 16(4), 393-415. doi: 
10.1023/a: 1009432223369
McNeilly, D. P., & Burke, W. J. (2002). Disposable Time and Disposable Income: 
Problem Casino Gambling Behavior in Older Adults. Journal o f Clinical 
Geropsychology, 8(2), 75-85. doi: 10.1023/a: 1014679507988
Melia, M. (2013). As casinos struggle, tribes seek more federal aid, 2013, from
http://news.yahoo.com/casinos-struggle-tribes-seek-more-160231070.html
Monaghan, S., Derevensky, J., & Sklar, A. (2008). Impact of gambling advertisements 
and marketing on children and adolescents: Policy recommendations to minimize 
harm Journal o f Gambling Issues, 22, 18.
Moufakkir, O. (2006). An Analysis of Elderly Gamers' Trip Characteristics and
Gambling Behavior: Comparing the Elderly with Their Younger Counterparts. 
[Article]. UNLV Gaming Research & Review Journal, 10(2), 63-75.
National Gambling Impact Study Commission [NGISC]. (1999). Gambling Impact and 
Behavior Study 1997 - 1999: [United States] [Computer file] Ann Arbor, MI:: 
Inter-university Consortium for Political and Social Research [distributor].
National Indian Gaming Commission [NIGC], (2004). Tribal Gaming Revenues 1999- 
2003 Retrieved 14 April, 2011, from http://www.nigc.gOv/Portals/0/NIGC 
%20Uploads/Tribal%20Data/gamingrevenues2003tol999.pdf
105
National Indian Gaming Commission [NIGC]. (2009). Tribal Gaming Revenues by 
Region Fiscal Year 2008 and 2007 Retrieved 6 Dec, 2010, from 
http://www.nigc.gov/LinkClick.aspx?fileticket=gW0gb6WBBjw%3d&tabid=67
National Indian Gaming Commission [NIGC]. (2010a). NIGC Tribal Gaming Revenue 
Retrieved 20 Oct 2010, 2010, from http://www.nigc.gov/LinkClick.aspx 
?fileticket= 1 k4B6r6dr-U%3d&tabid=67
National Indian Gaming Commission [NIGC]. (2010b). Tribal Gaming Revenues 2005- 
2009 Retrieved 14 April, 2011, from
http://www.nigc.gov/LinkClick.aspx?fileticket=lk4B6r6dr-U%3d&tabid=67
National Indian Gaming Commission [NIGC]. (2010c). Tribal Gaming Revenues by 
Region Fiscal Year 2009 and 2008 Retrieved 6 Dec, 2010, from 
http://www.nigc. gov/LinkClick.aspx?fileticket=goZCPYPDuT4%3d&tabid=67
National Indian Gaming Commission [NIGC]. (201 la, 18 Mar 2011). Gaming Tribe 
Report Retrieved 6 April, 2011, from http://www.nigc.gov/LinkClick.aspx 
?fileticket=t74R6U2vM6Q%3d&tabid=68
National Indian Gaming Commission [NIGC]. (201 lb). Tribal Gaming Revenues by 
Region Fiscal Year 2010 and 2009 2012, from http://www.nigc.gov
/LinkClick.aspx?fileticket=GKbGOVfnp3k%3d&tabid=67
National Indian Gaming Commission [NIGC]. (2012a). NIGC Tribal Gaming Revenues 
Retrieved 20 Mar, 2013, from http://www.nigc.gOv/Portals/0/NIGC 
%20Uploads/Tribal%20Data/GamingRevenues20072011 .pdf
National Indian Gaming Commission [NIGC]. (2012b). Tribal Gaming Revenues by 
Region Fiscal Year 2010 and 2011 Retrieved 28 Mar, 2013, from 
http://www.nigc.gOv/Portals/0/NIGC%20Uploads/Tribal%20Data/GamingRevenu 
esByRegion2010and201 l.pdf
National Indian Gaming Commission [NIGC]. (2013, March 4, 2013). Gaming Tribe 
Report Retrieved 26 Mar, 2013, from http://www.nigc.gOv/Portals/0/NIGC 
%20Uploads/readingroom/listandlocationoftribalgamingops/state.pdf
National Research Council [NRC]. (1999). Pathological gambling : a critical review. 
Washington, D.C.: National Academy Press.
NICOS Chinese Health Coalition. (1997). Chinese Community Health Study Summary.
2. Retrieved from http://www.nicoschc.org/Collateral/health_study.pdf
Nower, L., & Blaszczynski, A. (2008). Characteristics of Problem Gamblers 56 Years of 
Age or Older: A Statewide Study of Casino Self-Excluders. Psychology and 
Aging, 23(3), 577-584. doi: 10.1037/a0013233
106
Palermo, D. (2009, 13 May). Recession impact on Native America varies with tribes, 
Indian Country Today. Retrieved from http://www.indiancountrytoday.com 
/archive/44899072.html
Petry, N. M., Armentano, C., Kuoch, T., Norinth, T., & Smith, L. (2003). Gambling 
Participation and Problems Among South East Asian Refugees to the United 
States. Psychiatr Serv, 54(8), 1142-1148. doi: 10.1176/appi.ps.54.8.1142
Pietrzak, R. H., Molina, C. A., Ladd, G. T., Kerins, G. J., & Petry, N. M. (2005). Health 
and Psychosocial Correlates of Disordered Gambling in Older Adults. American 
Journal o f Geriatric Psych, 13(6), 510-519.
Pietrzak, R. H., & Petry, N. M. (2006). Severity of Gambling Problems and Psychosocial 
Functioning in Older Adults. Journal o f Geriatric Psychiatry and Neurology, 
19(2), 106-113. doi: 10.1177/0891988706286508
Pourade, R. F. (1961). Time o f the Bells: 1769-1835. San Diego: Union-Tribune 
Publishing Company, Copley Press.
Pourade, R. F. (1963). The Silver Dons. San Diego: Union-Tribune Publishing Company, 
Copley Press.
Pourade, R. F. (1964). The Glory Years 1865 -1899. San Diego: Union-Tribune 
Publishing Company, Copley Press.
Pourade, R. F. (1967). The Rising Tide 1920 -1941. San Diego: Union-Tribune 
Publishing Company, Copley Press.
Pourade, R. F. (1977). City o f the Dream 1940-1970. San Diego: Copley Press.
Preston, F. W., Shapiro, P. D., & Keene, J. R. (2007). Successful Aging and Gambling: 
Predictors of Gambling Risk Among Older Adults in Las Vegas. [Article]. 
American Behavioral Scientist, 5/(1), 102-121.
Reith, G. (2003). Gambling : who wins? who loses? Amherst, N.Y.: Prometheus Books.
Richard Amero Collection MS 76. (1936). Balboa Park History 1936. Balboa Park
History. Note Collection. San Diego Historical Society Research Archives. San 
Diego. Retrieved from http://www.sandiegohistory.org/amero/notes-1936.htm
Room, R., Turner, N. E., & Ialomiteanu, A. (1999). Community effects of the opening of 
the Niagara casino. [Article]. Addiction, 94(10), 1449-1466. doi: 
10.1080/09652149932587
Rosecrance, J. (1985). Compulsive Gambling and the Medicalization of Deviance. Social 
Problems, 32(3), 275-284.
107
Rosecrance, J. (1986). Attributions and the Origins of Problem Gambling. Sociological 
Quarterly, 27(4), 463-477. doi: 10.1111/j. 1533-8525.1986.tb00272.x
Rosenhall, L. (2013). California trails other states in legalizing Internet gambling. Capitol 
Alert Retrieved 3 Mar, 2013, from http://blogs.sacbee.com/capitolalertlatest 
/2013/02/califomia-trails-other-states-in-legalizing-intemet-online- 
gambling.html#storylink=cpy
Rush, B., Veldhuizen, S., & Adlaf, E. (2007). Mapping the prevalence of problem 
gambling and its association with treatment accessibility and proximity to 
gambling venues. Journal o f Gambling Issues, 193-213. doi:
10.4309/jgi.2007.20.6
Sacco, P., Torres, L., Cunningham-Williams, R., Woods, C., & Unick, G. (2010).
Differential Item Functioning of Pathological Gambling Criteria: An Examination 
of Gender, Race/Ethnicity, and Age. Journal o f Gambling Studies, 1-14. doi:
10.1007/s 10899-010-9209-x
Salant, P., & Dillman, D. A. (1994). How to conduct your own survey. New York: Wiley.
Salgado Jr., E. C. (2008). Tribes Face Economic Gloom. California Indian Education. 
Retrieved from http://www.califomiaindianeducation.org 
/educational_news/2008/tribal_casino_economy.html
San Diego Association of Governments [SANDAG], (2010a). 2050 Regional Growth 
Forecast San Diego Region. Population and Housing Retrieved Jan, 2013, from 
http://profilewarehouse.sandag.org/profiles/fcst/reg999fcst.pdf
San Diego Association of Governments [SANDAG]. (2010b). SANDAG and Tribal 
Governments Working Together Fact Sheet Retrieved 30 July, 2012, from 
http://www.sandag.org/uploads/publicationid/publicationid_1309_6930.pdf
San Diego Association of Governments [SANDAG]. (2011). Data Warehouse. Data 
Warehouse Retrieved 2 Feb 2011 http://datawarehouse.sandag.org/
Sciglimpaglia, D. (2007). Community Attitudes Toward Tribal Gaming in San Diego 
County (pp. 6). San Diego: Sycuan Institute on Tribal Gaming.
Servin, M. P. (1973). California's Hispanic Heritage: A View into the Spanish Myth. The 
Journal o f San Diego History, 19{Winter). Retrieved from 
http://www.sandiegohistory.org/joumal/73winter/myth.htm
Shaffer, H. J. (2003). A Critical View of Pathological Gambling and Addiction:
Cormorbidity Makes for Syndromes and Other Strange Bedfellows. In G. Reith 
(Ed.), Gambling : who wins? who loses? (pp. 175-190). Amherst, N.Y.: 
Prometheus Books.
108
Shaffer, H. J., Hall, M. N., & Vander Bilt, J. (1997). Estimating the Prevalence of 
Disordered Gambling Behavior in the United States and Canada: A Meta- 
Analysis (pp. 121). Cambridge: Harvard University.
Shaffer, H. J., Hall, M. N., & Vander Bilt, J. (1999). Estimating the Prevalence of 
Disordered Gambling Behavior in the United States and Canada: A research 
synthesis. American Journal o f Public Health, 89(9), 1369-1376. doi:
10.2105/ajph.89.9.1369
Simmons, C. W. (2006). California Tribal-State Gambling Compacts, 1999-2006 (C. R. 
Bureau, Trans.) (pp. 86). Sacramento: California State Library.
Sleigh, A. (2004). A Short Introduction to Epidemiology. Neil Pearce. Published as an 
Occasional Report Series No 2, Centre for Public Health Research, Massey 
University, Wellington, New Zealand, 2003, pp. 130 ISBN: 0-473-09560-2. 
International Journal o f Epidemiology, 33(4), 915-916. doi: 10.1093/ije/dyh219
Slutske, W. S., Zhu, G., Meier, M. H., & Martin, N. G. (2011). Disordered gambling as 
defined by the Diagnostic and Statistical Manual of Mental Disorders and the 
South Oaks Gambling Screen: Evidence for a common etiologic structure.
Journal o f Abnormal Psychology, 120(3), 743-751. doi: 10.1037/a0022879
Smith, A. (2006, 1 October). Casinos Aggressively Market to Asian Americans, But Few 
Services Help Addicts, Sampan Retrieved from http://news.newamericamedia.org 
/news/view_article.html?article_id=c2e681 fe5962fd 168dfe 1 Db92afa4af
Soto, O. R. (2008, 19 August). Revenue flattens after rapid growth, San Diego Union- 
Tribune, p. 1. Retrieved from http://legacy.signonsandiego.com/news 
/metro/20080819-9999-1 m 19casino.html
Soto, O. R. (2010a, 20 April). Court backs Rincon tribe in gambling revenue dispute, San 
Diego Union-Tribune, p. 1. Retrieved from http://www.signonsandiego.com/news 
12010/apr/20/court-sides-rincon-tribe-gambling-revenue-dispute/
Soto, O. R. (2010b, 6 April). Reprieve for Pauma tribe on state compact, San Diego 
Union-Tribune, p. 1. Retrieved from http://www.signonsandiego.com/news 
/2010/apr/06/reprieve-for-tribe-on-state-compact/
Soto, O. R. (2010c, 6 April). San Pasqual band wins slots suit, San Diego Union-Tribune, 
p. 1. Retrieved from http://www.signonsandiego.com/news/2010/apr/06/reprieve- 
for-tribe-on-state-compact/
Soto, O. R. (2010d, 7 April). Tribal casinos eye economy, Internet, San Diego Union-
Tribune Retrieved from http://www.signonsandiego.com/news/2010/apr/07/tribal- 
casinos-eye-economy-intemet/
109
Spak, K. (2008). Asians on their game; Casinos catering to eager market. Available from 
LexisNexis LexisNexis Academic http://0-www.lexisnexis.com.sally.sandiego 
.edu/hottopics/lnacademic/?verb=sr&csi=8422&sr=lni%284TBX-GBP0-TWHV- 
H0J1%29
Spector, M. (2010, 2 July). Foxwoods Debt Talks Test Tribal Bets. The Wall Street 
Journal from http://online.wsj.com/article 
/SB 10001424052748704525704575341310022442270.html
Stinchfield, R., Govoni, R., & Frisch, G. R. (2005). DSM-IV Diagnostic Criteria for 
Pathological Gambling: Reliability, Validity, and Classification Accuracy. The 
American Journal on Addictions, 74(1), 73.82. doi: 10.1080/10550490590899871
Strong, D. R., & Kahler, C. W. (2007). Evaluation of the continuum of gambling 
problems using the DSM-IV. [Article]. Addiction, 702(5), 713-721. doi:
10.1111/j. 1360-0443.2007.01789.x
Strudwick, J. A. (1960). The Whaley House. The Journal o f San Diego History, 6(2). 
Retrieved from http://www.sandiegohistory.org/joumal/60april/whaley.htm
Symthe, W. E. (1907). History o f San Diego, 1542-1907: An Account o f the Rise and
Progress o f the Pioneer Settlement on the Pacific Coast o f the United States. San 
Diego: The History Company.
The Associated Press. (2013). Christie Signs N.J. Internet Gambling Bill Into Law 
Retrieved 20 Mar, 2013, from http://www.npr.org 
/2013/02/27/ 173025336/christie-signs-n-j-intemet-gambling-bill-into-law
Tirachaimongkol, L. C., Jackson, A. C., & Tomnay, J. E. (2010). Pathways to problem 
gambling in seniors. Journal o f Gerontological Social Work, 53(6), 531-546. doi: 
10.1080/01634372.2010.487817
Toensing, G. C. (2010, 7 April). Mashantucket chairman: Not a rosy outlook for Indian 
gaming, Indian Country Today, p. 1. Retrieved from http://proquest.umi.com 
/pqdweb?did=2012689401&Fmt=3&clientId=28362&RQT=309&VName=PQD
Toneatto, T. (2008). Reliability and Validity of the Gamblers Anonymous Twenty 
Questions. [Article]. Journal o f Psychopathology & Behavioral Assessment, 
30(1), 71-78. doi: 10.1007/s 10862-007-9070-0
U.S. Census Bureau [USCB]. (2000). Profile of General Demographic Characteristics: 
2000 Geographic Area San Diego, California, from http://censtats.census.gov 
/data/C A/05006073.pdf
U.S. Census Bureau [USCB]. (2010). Profile of General Population and Housing 




U.S. Commission on the Review of the National Policy Toward Gambling
[USCRNPTG]. (1976). Gambling in America — Commission on the Review of 
the National Policy Toward Gambling — Final Report, 1976. United States.
Union-Tribune Publishing Company. (2002). San Diego Book of Facts Retrieved 30 
July, 2012, from http://www.utsandiego.com/bookoffacts 
/sd_county/sdcounty_index.html
University of San Diego [USD]. (2012). Indian Reservations in San Diego County, 2012, 
from http://www.sandiego.edu/nativeamerican/reservations.php
Valley, D. J. (2003). Jackpot Trail Indian Gaming in Southern California. San Diego: 
Sunbelt Publications
Volberg, R. A. (1996). Prevalence studies of problem gambling in the United States. 
Journal o f Gambling Studies, 12(2), 111-128. doi: 10.1007/bf01539169
Volberg, R. A. (2002). Gambling and Problem Gambling in Nevada. Report to the
Nevada Deaprtment o f Human Resources. Carson City, NV: Nevada Department 
of Human Resources Retrieved from http://dhhs.nv.gov/PDFs 
/NV_Adult_Report_final.pdf.
Volberg, R. A. (2003). G am bling  a n d  P ro b lem  G am bling  In  A rizona . Phoenix, AZ: 
Arizona Lottery Retrieved from http://www.problemgambling.az.gov 
/prevalencestudy.pdf.
Volberg, R. A. (2004). Fifteen years of problem gambling prevalence research: What do 
we know? Where do we go? Journal o f Gambling Issues, doi: 
10.4309/jgi.2004.10.12
Volberg, R. A., & Bernhard, B. (2006). The 2006 Study of Gambling and Problem
Gambling in New Mexico. Albuquerque, NM: Responsible Gaming Association 
of New Mexico.
Volberg, R. A., Gerstein, D. R., Christiansen, E. M., & Baldridge, J. (2001). Assessing 
Self-Reported Expenditures on Gambling. Managerial and Decision Economics, 
22(1-3), 77-96. doi: 10.1002/mde.999
Volberg, R. A., Nysse-Carris, K., & Gerstein, D. R. (2006). 2006 California Problem 
Gambling Prevalence Survey. Sacramento, CA: California Department of 
Alcohol and Drug Programs Retrieved from 
http://www.adp.cahwnet.gov/OPG/pdf
/CA Problem Gambling ..Prevalence Survey-Final Report.pdf.
Walker, D. M., & Barnett, A. H. (1999). The social costs of gambling: an economic 
perspective. [Article]. Journal o f Gambling Studies, 15(3), 181-212.
I l l
Wallisch, L. S. (1993). Gambling In Texas: 1992 Texas Survey o f Adult Gambling
Behavior. Austin: Texas Commission on Alcohol and Drug Abuse Retrieved 
from http://www.tcada.state.tx.us/research/gambling/gambling92adult.pdf.
Wallisch, L. S. (1996). Gambling in Texas: 1995 Surveys o f Adult and Adolescent
Gambling Behavior. Austin: Texas Commission on Alcohol and Drug Abuse 
Retrieved from http://www.utexas.edu/research/cswr/gcattc 
/documents/gambling 1995.pdf.
Wanamaker, T. (2010, 7 April). Feeling the squeeze, Indian Country Today p. 2. 
Retrieved from http://news.azindiangaming.org/?p=333
Webber, F. J. (1975). Rumblings At Pala. The Journal o f San Diego History, 2/(Fall). 
Retrieved from http://www.sandiegohistory.org/joumal/75fall/paIa.htm
Wedgeworth, R. L. (1998). The Reification of the “Pathological” Gambler: An Analysis 
of Gambling Treatment and the Application of the Medical Model to Problem 
Gambling. Perspectives in Psychiatric Care, 34(2), 5-13. doi: 10.1111/j. 1744- 
6163.1998. tbO 1221.x
Welte, J. W., Barnes, G. M., Wieczorek, W. F., & Tidwell, M.-C. O. (2004). Gambling 
participation and pathology in the United States-A sociodemographic analysis 
using classification trees. A d d ic tive  B ehaviors, 29(5), 983-989. doi: DOI:
10.1016/j .addbeh.2004.02.047
Welte, J. W., Barnes, G. M., Wieczorek, W. F., Tidwell, M.-C. O., & Hoffman, J. H.
(2007). Type of gambling and availability as risk factors for problem gambling: A 
Tobit regression analysis by age and gender. International Gambling Studies,
7(2), 183-198. doi: 10.1080/14459790701387543
Welte, J. W., Barnes, G. M., Wieczorek, W. F., Tidwell, M.-C. O., & Parker, J. C.
(2001). Alcohol and gambling pathology among U. S. adults: Prevalence, 
demographic patterns and comorbidity. Journal o f Studies on Alcohol, 62(5), 706- 
712.
Welte, J. W., Barnes, G. M., Wieczorek, W. F., Tidwell, M.-C. O., & Parker, J. C.
(2002). Gambling Participation in the U.S.—Results from a National Survey. 
Journal o f Gambling Studies, 18(4), 313-337. doi: 10.1023/a: 1021019915591
Welte, J. W., Barnes, G. M., Wieczorek, W. F., Tidwell, M.-C. O., & Parker, J. C.
(2004). Risk factors for pathological gambling. Addictive Behaviors, 29(2), 323- 
335. doi: DOI: 10.1016/j.addbeh.2003.08.007
Welte, J. W., Wieczorek, W. F., Barnes, G. M., & Tidwell, M.-C. O. (2006). Multiple 
Risk Factors for Frequent and Problem Gambling: Individual, Social, and 
Ecological. Journal o f Applied Social Psychology, 36(6), 1548-1568. doi:
10.111 l/j.0021-9029.2006.00071.x
112
Welte, J. W., Wieczorek, W. F., Barnes, G. M., Tidwell, M.-C. O., & Hoffman, J. H. 
(2004). The Relationship of Ecological and Geographic Factors to Gambling 
Behavior and Pathology. Journal o f Gambling Studies, 20(4), 405-423. doi:
10.1007/s 10899-004-4582-y
Wickwire, E. M. J., Burke, R. S., Brown, S. A., Parker, J. D., & May, R. K. (2008).
Psychometric evaluation of the National Opinion research Center DSM-IV Screen 





A1 In your lifetime, at which gambling locations have you gambled (bet money) 
(select all that are applicable):
□  Casino (a large hall with many different kinds of games, such as poker and slot 
machines)
□  Dog/Horse Race Track
□  Offsite Race Betting
□  Lottery Sales Point
□  Card Club
□  Private location
□  Internet
□  Other - specify in box below____________________
□  I have never gambled
□  Don't know
A2 What is your favorite gambling location?
O  Casino
O  Dog/Horse Race Track 
O  Off-site Race Betting 
O  Lottery Sales Point 
O  Card Club 
O  Private location 
O  Internet
O  Other - specify in box below____________________
O  I do not have a favorite 
O  Don't Know
A3 How old were you the first time you gambled any amount of money? Type age 
years or “don’t know” in box below.
A4 What kind of game did you play, the first time you gambled?
O  Private game (e.g., private poker game)
O  Blackjack at a casino 
O  Poker at a casino
O  Other table games (e.g., roulette, craps) at a casino 
O  Video poker at a casino 
O  Slot machines at a casino 
O  Bingo at a casino
O  Gaming machines outside of a casino (e.g., in a veterans’ or fraternity club)
O  Bingo outside of a casino (e.g., in a veterans’ or fraternity club)
O  Lottery games
O  The Numbers (Illegal: Not State Run)
O  Horse race or dog race 
O  Sports
O  Poker on internet 
O  Slots or video poker on the internet 
O  Sports on the internet
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O  Other games on the internet
O  Other (Specify)____________________
O  Don't know
A5 Think of the last time you gambled, what was the venue?
O  Casino
O  Dog/Horse Race Track 
O  Off-site Race Betting 
O  Lottery Sales Point 
O  Card club 
O  Private Location 
O  Internet
O  Other - specify in box below____________________
O  Don't know
A6 The last time you gambled, how much money did you take to gamble with? Type 
amount or "don't know" in box below.
A7 On that last day that you gambled, did you budget beforehand a certain amount of 
money that was the most you were willing to lose?
O  Yes 
O  No
O  Don't know
A8 Ho many dollars were the most you were willing to lose? Type amount or "don't 
know" in box below.
A9 On that last day that you gambled, did you stay within your budget amount?
O  Yes 
O  No
O  Don’t know
A 10 Please indicate which of the following ways you got more money to continue 
gambling (select all that apply).
□  Cashed a check
□  Took money from a bank account using an ATM machine
□  Used a credit card other than getting a cash advance
□  Got a credit card cash advance
□  Used a line of credit from the casino
□  Borrowed money from a family member or friend
□  Another way - Specify in box below____________________
□  I did not get additional money
□  Don't know
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A1 1 Approximately, about how much do you spend on gambling in an average month?
O Less than $ 1
O $1 to $10
o $11 to $49
o $50 to $99
o $100 to $199
o $200 to $299
o $300 to $499
o $500 to $999
o More than $1000
o Don't know
A 12 Approximately, what is the largest amount of money you have ever lost gambling 
in one day?
O Less than $ 1
O $1 - $9
o $10-$99
o $100-$999
o $1,000 - $9,999
o $10,000 or $99,999
o Over $100,000
o Never lost money
o Don't know
A 13 In all your years of gambling, what is the largest amount you have lost in a year?
O $10-$99
o $100-$999
o $1,000 - $9,999
o $10,000 - $99,999








□  Dog/Horse Race Track
□  Off-site Race Betting
□  Lottery Sales Point
□  Card Club
□  Private location
□  Other - specify in box below____________________
□  I have not gambled in the past year
□  Don't know
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A 15 Prior to the economic down turn (2008 and earlier), at which gambling locations 
have you gambled (select all that are applicable):
□  Casino
□  Internet
□  Dog/Horse Race Track
□  Off-site Race Betting
□  Lottery Sales Point
□  Card Club
□  Private location
□  Other - specify in box below
□  I did not gamble prior to 2008
□  Don't know
A 16 Now please think about the last time, the most recent day, when you gambled at a 
casino in the U.S. Where was the casino located?
O  Nevada 
O  Atlantic City 
O  California 
O  San Diego County
O  Another location- type in location below____________________
O  I have never gambled at a Casino 
O  Don't know
A 17 How far is this casino from your home?
Q  Less than 10 miles 
O  Between 10 and 50 miles 
O  Between 51 and 250 miles 
O  More than 251 miles 
O  Don't know
A 18 How old were you the first time that you gambled at a casino? Type age in years 
or "don't know" in box below.
A 19 During you last visit to the casino, what was the game on which you spent most of 
your time?
O  Slots or other machines 
O  Poker
O  Another card game like blackjack 
O  Some other table game like roulette or craps 
O  Bingo 
O  Live keno 
O  Sports betting 
O  Horse or dog racing
O  Other - specify below____________________
O  Don't know
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A20 Do you have a casino membership or players card?
O  Yes 
O  No
O  Don't know
A21 On that last day, was the casino you played in owned by an Indian tribe?
O  Yes 
O  No
O  Don't know
A22 Over the past year think about how often you gambled at a casino in the U.S. 
Please select the category that best describes how often you gambled at a casino over the 
last year.
Q  About every day 
O  1 to 3 times a week 
O  Once or twice a month 
O  A few days all year 
O  Only 1 day in the past year 
O  I have not gambled in a casino in the past year 
O  Don't know
A23 Over the past year when you gambled at a casino in the U.S., on an average visit 
how long did you gamble at the casino?
O  Less than 2 hours 
O  2 to 4 hours 
O  5 to 10 hours 
O  More than 10 hours 
O  Don't know
A24 Over the past year when you gambled at a casino in the U.S., on an average visit 
did you come out ahead or behind on the money you wagered?
O  Ahead 
O  Behind 
O  Broke even 
O  Don't know
A25 Over the past year when you gambled at a casino in the U.S., during an average 
visit how much did you come out ahead or behind?
O  Under $100 
O  $100 to $500 
O  $501 to $1,000 
O  $1,001 to $5,000 
O  $5,001 to $10,000 
Q  $10,001 to $50,000 
O  $50,001 to $100,000 
O  $100,001 to $1 million
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O  More than $ 1 million 
O  Don't know
A26 Prior to the economic down turn (2008 and earlier), think about how often you 
gambled at a casino in the U.S. Please select the category that best describes how often 
you gambled at a casino in an average year prior to prior to 2008.
O  About every day 
O  1 to 3 times a week 
O  Once or twice a month 
O  A few days all year 
O  Only one day
O  Did not gamble at a casino prior to 2008 
O  Don't know
A27 Prior to the economic down turn (2008 and earlier), when you gambled at a casino 
in the U.S., on an average visit how long did you gamble there?
O  Less than 2 hours 
O  2 to 4 hours 
O  5 to 10 hours 
O  More than 10 hours 
O  Don't know
A28 Prior to the economic down turn (2008 and earlier), when you gambled at a casino 
in the U.S., on an average visit did you come out ahead or behind on the money you 
wagered?
O  Ahead 
O  Behind 
O  Broke even 
O  Don't know
A29 Prior to the economic down turn (2008 and earlier) when you gambled at a casino 
in the U.S., during an average visit how much did you come out ahead or behind?
O  Less than $100 
O  $100 to $500 
O  $501 to $1,000 
O  $1,001 to $5,000 
O  $5,001 to $10,000 
O  $10,001 to $50,000 
O  $50,001 to $100,000 
O  $100,001 to $1 million 
O  More than $1 million 
O  Don't know
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A30 Next I&#39;d like to ask you about wagering on the computer over the Internet and 
World Wide Web. Have you ever bet money in this way? (Include Lottery tickets bought 
over the internet.)
O  Yes 
O  No
O  Don't know
A31 What types of internet gambling games have you ever bet on? (pick all that apply)
□  Poker
□  Video Poker
□  Slots
□  Sports
□  Other - Specify in the block below____________________
□  Don't know
A32 What is your favorite type of internet gambling game?
O  Poker 
O  Video Poker 
O  Slots 
O  Sports
O  Other - Specify in the block below____________________
O  Don't know
A33 How old were you the first time that you gambled on the internet? Type age in 
years or "don't know" in box below.
A34 Over the past year think about how often you gambled on the internet. Please 
select the category that best describes how often you gambled on the internet over the last
year.
O About every day
o 1 to 3 times a week
o Once or twice a month
o A few days all year
o Only 1 day in the past year
o I have not gambled on the internet in the past year
o Don't know
A35 Over the past year when you gambled on the internet, in an average session how 
long did you gamble?
O  Less than 2 hours 
O  2 to 4 hours 
O  5 to 10 hours 
O  More than 10 hours 
O  Don't know
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A36 Over the past year when you gambled on the internet, in an average session did you 
come out ahead or behind on the money you wagered?
O  Ahead 
O  Behind 
O  Broke even 
O  Don't know
A37 Over the past year when you gambled on the internet, during an average session 
how much did you come out ahead or behind?
O  Under $100 
O  $100 to $500 
O  $501 to $1,000 
O  $1,001 to $5,000 
O  $5,001 to $10,000 
O  $10,001 to $50,000 
O  $50,001 to $100,000 
O  $100,001 to $1 million 
O  More than $1 million 
O  Don't know
A38 Prior to the economic down turn (2008 and earlier), think about how often you 
gambled on the internet. Please select the category that best describes how often you 
gambled on the internet in an average year prior to prior to 2008.
O  About every day 
O  1 to 3 times a week 
O  Once or twice a month 
O  A few days all year 
O  Only one day
O  I did not gamble on the internet prior to 2008 
O  Don't know
A39 Prior to the economic down turn (2008 and earlier), when you gambled on the 
internet, in an average session how long did you gamble there?
O  Less than 2 hours 
O  2 to 4 hours 
O  5 to 10 hours 
O  More that 10 hours 
O  Don't know
A40 Prior to the economic down turn (2008 and earlier), in an average session did you 
come out ahead or behind on the money you wagered on the internet?
O  Ahead 
O  Behind 
O  Broke even 
O  Don't know
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A41 Prior to the economic down turn (2008 and earlier) when you gambled on the 
internet, during an average session how much did you come out ahead or behind ?
o Under $100
o $100 to $500
o $501 to $1,000
o $1,001 to $5,000
o $5,001 to $10,000
o $10,001 to $50,000
o $50,001 to $100,000
o $100,001 to $1 million
o More than $ 1 million
o Don't know
A42 Now please think about the last time, the most recent day, when you gambled at a 
location other than a casino (non-casino venue) or on the internet in the U.S. (dog/horse 
race track, off site race betting, lottery sales point, card club, or private location)? Where 
was the venue located?
O  Nevada 
O  Atlantic City 
O  California 
O  San Diego County
O  Another location - Specify in box below____________________
O  I have never gambled at a non-Casino venue 
O  Don't know
A43 How far is this non-casino venue from your home?
Q  Less than 10 miles 
O  Between 10 and 50 miles 
O  Between 51 and 250 miles 
O  More than 251 miles 
Q  Don't know
A44 How old were you the first time that you gambled at a non-casino venue? Type 
age in years or "don't know" in box below.
A45 Over the past year think about how often you gambled at a non-casino venue in the 
U.S. Please select the category that best describes how often you gambled at a non­
casino venue over the last year.
O  About every day 
O  1 to 3 times a week 
O  Once or twice a month 
O  A few days all year 
O  Only 1 day in the past year
O  I have not gambled at a non-casino venue in the past year 
O  Don't know
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A46 Over the past year when you gambled at a non-casino venue in the U.S., on an 
average visit how long did you gamble at the venue?
O  Less than 2 hours 
O  2 to 4 hours 
O  5 to 10 hours 
O  More than 10 hours 
O  Don't know
A47 Over the past year when you gambled at a non-casino venue in the U.S., on an 
average visit did you come out ahead or behind on the money you wagered?
O  Ahead 
O  Behind 
O  Broke even 
O  Don’t know
A48 Over the past year when you gambled at a non-casino venue in the U.S., during an 
average visit how much did you come out ahead or behind?
O  Under$100 
O  $100 to $500 
O  $501 to $1,000 
O  $1,001 to $5,000 
O  $5,001 to $10,000 
O  $10,001 to $50,000 
O  $50,001 to $100,000 
O  $100,001 to $1 million 
O  More than $1 million 
O  Don't know
A49 Prior to the economic down turn (2008 and earlier), think about how often you 
gambled at a non-casino venue in the U.S. Please select the category that best describes 
how often you gambled at a non-casino in an average year prior to prior to 2008.
O  About every day 
O  1 to 3 times a week 
O  Once or twice a month 
O  A few days all year 
O  Only one day
O  I have not gambled at a non- casino venue prior to 2008 
O  Don't know
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A50 Prior to the economic down turn (2008 and earlier), when you gambled at a non­
casino venue in the U.S., on an average visit how long did you gamble there?
O  Less than 2 hours 
O  2 to 4 hours 
O  5 to 10 hours 
O  More that 10 hours 
O  Don't know
A51 Prior to the economic down turn (2008 and earlier), on an average visit did you 
come out ahead or behind on the money you wagered at a non-casino venue?
O  Ahead 
O  Behind 
O  Broke even 
O  Don't know
A52 Prior to the economic down turn (2008 and earlier) when you gambled at a non­
casino venue in the U.S., during an average visit how much did you come out ahead or 
behind ?
O  Under $100 
O  $100 to $500 
O  $501 to $1,000 
O  $1,001 to $5,000 
O  $5,001 to $10,000 
O  $10,001 to $50,000 
O  $50,001 to $100,000 
O  $100,001 to $1 million 
O  More than $ 1 million 
O  Don’t know
A53 Now, please look over the list below and select your favorite kind of game or 
gambling activity.
O  Bingo
O  Book-type betting (sports, races)
O  Card games (e.g., poker, gin rummy, hearts)
O  Charitable games (do not include bingo)
O  Dice games (e.g., craps)
O  Games of skill (e.g., bowling, pool, darts, golf, pinball)
O  Instant lottery games (such as scratch-offs and instants)
O  Internet/World Wide Web gambling 
O  Livekeno
O  Pari-mutuel sports, off-track betting
O  Other lottery games (such as Lotto, Lotto America, Powerball, Pick-4)
O  Outcome of sports events with acquaintances (e.g., football pools)
O  Pari-mutuel sports, racetrack and inter-track (dog racing, greyhounds, the dogs, horse 




O  Slot machines (.the slots.)
O  Sports pools 
O  Table games (in general)
O  Video machine games (e.g., video poker and video keno)
O  Other - Specify in box below____________________
O  I do not have a favorite game or gambling activity 
O  Don't know
B 1 How important is the opportunity to socialize with friends or family in your decision 
to gamble?
O  Very important 
O  Important 
O  Not so important 
O  Not at all important 
O  Don't know
B2 How important is the personal service from the staff in your decision to gamble?
O  Very important 
O  Important 
O  Not so important 
O  Not at all important 
O  Don't know
B3 How important is being around other people in your decision to gamble?
O  Very important 
O  Important 
O  Not so important 
O  Not at all important 
O  Don't know
B4 How important is the excitement or challenge of gambling in your decision to 
gamble?
O  Very important 
O  Important 
O  Not so important 
O  Not at all important 
O  Don’t know
B5 How important is the opportunity to win money in your decision to gamble?
O  Very important 
O  Important 
O  Not so important 
O  Not at all important 
O  Don't know
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B6 How important is the convenience of the gambling venue?
O  Very important 
O  Important 
O  Not so important 
O  Not at all important 
O  Don't know
B7 How important is the entertainment or fun value?
O  Very important 
O  Important 
O  Not so important 
O  Not at all important 
O  Don't know
B8 How important is the distraction from everyday problems?
O  Very important 
O  Important 
O  Not so important 
O  Not at all important 
O  Don't know
B9 When participating in your favorite type of gambling, who do you usually gamble 
with?
O  Alone
Q  Spouse or partner or significant other 
O  Other family member(s)
O  Friend(s), co-worker(s), neighbor(s), club member(s)
O  Some other individual or group 
O  Whoever is around 
Q  Don't know
BIO When participating in your favorite type of gambling, do you usually drink 
any alcohol before, during or immediately afterwards (within 2 hours)
O  Yes 
O  No
O  Don't know
B 11 Inconvenience or distance from betting opportunities 
O  Very important 
O  Important 
O  Not so important 
O  Not at all important 
O  Don't know
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B 12 Moral or ethical concerns 
O  Very important 
O  Important 
O  Not so important 
O  Not at all important 
O  Don't know
B13 The possibility of losing money 
O  Very important 
O  Important 
O  Not so important 
O  Not at all important 
O  Don't know
B14 People have different beliefs about the overall effects of legalized gambling on 
society. Would you say that the overall effect of legalized gambling on society is...
O  Very good,
O  Good,
O  About equally bad and good,
O  Bad 
O  Very bad 
O  Don't know
B15 How would you rate the issue of gambling in your community?
O  No problem at all 
O  A small problem 
O  A problem 
O  A serious problem
O  The most serious problem your community has 
O  Don't know
C 1 Have there ever been periods lasting 2 weeks or longer when you spent a lot of time 
thinking about your betting experiences, or planning out future ventures or bets?
O  Yes 
O  No
O  Don’t know
C2 Have there ever been periods lasting 2 weeks or longer when you spent a lot of time 
thinking about ways of getting money to bet with?
O  Yes 
O  No
O  Don’t know
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C3 Have you ever lied to family members, friends, or others about how often you 
wagered, or about how much money you lost in your wagers?
O  Yes 
O  NO
O  Don’t know
C4 Has this happened three or more times?
O  Yes 
O  No
O  Don’t know
C5 Have you ever tried to stop, cut down, or control your betting?
O  Yes 
O  No
O  Don’t know
C6 On one or more of the times when you tried to stop, cut down, or control your betting, 
were you restless or irritable?
O  Yes 
O  No
O  Don’t know
C7 Have you ever tried but not succeeded in stopping, cutting down, or controlling your 
betting?
O  Yes 
O  No
O  Don’t know
C8 Has this happened three or more times?
O  Yes 
O  No
O  Don’t know
C9 Have there ever been periods when you needed to gamble with increasing amounts of 
money or with larger bets than before in order to get the same feeling of excitement?
O  Yes 
O  No
O  Don’t know
CIO Have you ever wagered to relieve uncomfortable feelings such as guilt, anxiety, 
helplessness, or depression?
O  Yes 
O  No
O  Don’t know
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C 11 Have you ever wagered as a way to distract yourself from personal problems?
O  Yes 
O  No
O  Don’t know
C12 Has there ever been a period when, if you lost money gambling one day, you would 
often return on another day to get even, or win back what you lost?
O  Yes 
O  No
O  Don’t know
C13 Have you ever written a bad check or taken money or something that didn’t belong 
to you from family members or anyone else in order to pay for your betting?
O  Yes 
O  No
O  Don’t know
C 14 Has your betting ever caused serious or repeated problems in your relationships 
with any of your family members or friends?
O  Yes 
O  No
O  Don’t know
C15 Has your betting ever caused you to have problems in school, to have trouble with 
your job, or to miss out on an important career or educational opportunity?
O  Yes 
O  No
O  Don’t know
C 16 Have you ever needed to ask family members or anyone else to loan you money or 
otherwise bail you out of a desperate money situation that was largely caused by your 
wagering?
O  Yes 
O  No
O  Don’t know
C 17 Did you ever argue with a family member about your betting to the point where it 
became emotionally harmful?
O  YES 
O  NO
O  DON’T KNOW
C 18 Did such an argument ever become physical?
O  Yes 
O  No
O  Don’t know
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C19 During the past year have there been any periods lasting two weeks or longer when 
you spent a lot of time thinking about your betting experiences or planning out future 
ventures or bets?
O  Yes 
O  No
O Don’t know
C20 During the past year have there been periods lasting two weeks or longer when you 
spent a lot of time thinking about ways of getting money to bet with?
O  Yes 
O  No
O  Don’t know
C21 During the past year have you lied to family members, friends, or others about how 
often you wagered, or how much money you lost on your wagers?
O  YES 
O  NO
O  DON’T KNOW
C22 Has this happened three or more times?
O  Yes 
O  No
O  Don’t know
C23 During the past year have you tried to stop, cut down, or control your betting?
O  YES 
O  NO
O  DON’T KNOW
C24 During the past year, on one or more of the times when you tried to stop, cut down, 
or control your betting, were you restless or irritable?
O  Yes 
O  No
O  Don’t know
C25 During the past year have you tried but not succeeded in stopping, cutting down, or 
controlling your betting?
O  YES 
O  NO
O  DON’T KNOW
C26 During the past year has this happened three or more times?
O  Yes 
O  No
O  Don’t know
131
C27 During the past year have there been periods when you needed to wager with 
increasing amounts of money or with larger bets than before in order to get the same 
feeling of excitement?
O  Yes 
O  No
O  Don’t know
C28 During the past year have you wagered to relieve uncomfortable feelings such as 
guilt, anxiety, helplessness, or depression?
O  Yes 
O  No
O  Don’t know
C29 During the past year have you wagered as a way to distract yourself from personal 
problems?
O  Yes 
O  No
O  Don’t know
C30 During the past year has there been a period when, if you lost money wagering on 
one day, you would often return another day to get even, or win back what you lost?
O  Yes 
O  No
O  Don’t know
C31 During the past year have you written a bad check or taken money or something that 
didn’t belong to you from family members or anyone else in order to pay for your 
betting?
O  Yes 
O  No
O  Don’t know
C32 During the past year has your betting caused serious or repeated problems in your 
relationships with any of your family members or friends?
O  YES 
O  NO
O  DON’T KNOW
C33 During the past year has your betting caused you to have problems in school, to 
have trouble with your job, or to miss out on an important career or educational 
opportunity?
O  YES 
O  NO
O  DON’T KNOW
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C34 During the past year, have you needed to ask family members or anyone else to loan 
you money or otherwise bail you out of a desperate money situation that was largely 
caused by your wagering?
O  YES 
O  NO
O  DON’T KNOW
D1 First, please tell us your gender.
O  Male 
O  Female
D2 What is your age? Type age in years in box below
D3 What racial background best describes you (select only one)?
O  Hispanic, Latino, or Spanish origin 
O  Alaskan Native 
O  American Indian 
O  Black, African American or Negro 
O  White 
O  Pacific Islander 
O  Japanese 
O  Chinese 
O  Korean 
O  Vietnamese
O  Other Asian - Specify in box below____________________
O  Another group - Specify in box below____________________
D4 What is the highest grade or level of schooling completed (select only one)??
O  Never attended school 
O  8th grade or below 
O  Some high school 
O  High school graduate
O  Some technical school / technical school graduate 
O  Some college 
Q  College graduate
O  Some graduate or professional school 
O  Graduate or professional school graduate
D5 What is your home zip code?
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D6 Please select the number that is the closest estimate of your total household income 
for the previous calendar year (2011). Please indicate the amount of household income 
BEFORE taxes (select only one).
O  Less than $25,000 
O  $25,001-$50,000 
O  $51,001 -$75,000 
O  $75,001-$100,000 
O  $100,001-$125,000 
O  $125,001-$150,000 
O  $150,001-$200,000 
O  $200,001-$250,000 
O  More than $250,000
D7 What is your current marital status (select only one)?
O  Never been married 
O  Married living with spouse 
O  Living with a partner 
O  Separated 
O  Divorced 
O  Widowed
D8 Have you ever been divorced?
O  Yes 
O  No
D9 How many times have you been married?
O  Once 
O  Twice
O  Three or more times
D10 Was your gambling ever a significant factor or cause toward your getting a divorce? 
Please consider all divorces you may have had.
O  Yes 
O  No
D11 What is your current religious preference? Are you ... (Protestant includes Baptist, 






o Mormon/Latter Day Saints
o None
o Other - specify in box below
o Christian
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O  Eastern (Hindu/Buddhist/Mystical/Sikhism)
O  Jehovah’s Witness
D12 How often do you attend worship services?
O  Weekly
O  Once or twice a month 
O  On major holidays only 
O  Once or twice a year 
O  Never
D13 Right now, what is your employment status (select only one)?
O  Working full-time, with only one job 
O  Working full-time and working an additional part-time job 
O  Working part-time, with only one job 
O  Working more than one part-time job
O  Unemployed or not in the official labor force (Includes retired, disabled, student, 
homemaker/child care, supported by someone else, independent wealth or income, 
looking for a job but unable to find one.)
D14 Have you lost or been fired from any job?
O  Yes 
O  No
D15 Was your gambling a significant factor or cause of your losing or being fired from 
one or more jobs?
O  Yes 
O  No
D16 Have you ever been arrested or detained by the police or a sheriff?
O  Yes 
O  No
D17 Was gambling a significant factor or cause in any such arrest?
O  Yes 
O  No
D18 Has this arrest been within the past year?
O  Yes 
O  No
